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JANUARY, 1882. 


Certainly it is excellent discipline for an author to feel that he must say all he has to say in 
the fewest possible words, or his reader is sure to skip them; and in the plainest possible words, 
or his reader will certainly misunderstand them. Generally, also,a downright fact may be told 


ina plain way; and we want downright facts at present more than any thing else.—RKuskin, 





Original Communications. 


CLITERODECTOMY. 


BY GEORGE J. ENGELMANN, M.D 


Professor of Obstetrics, Post-graduate School Missouri Medical College ; Fellow of the Amer- 


ican Gynecological Society ; London Obstetrical Society, etc. 


Since the erratic genius of Baker Brown sought the relief 
of all troubles to which woman is heir in the removal of an 
apparently insignificant organ; since this able, independent, but 
eccentric surgeon in his enthusiasm prostituted an occasion- 
ally valuable and desirable operation, cliterodectomy has been 
ignored, abandoned, and as completely erased from the list of 
the many, and by far more daring, operations now practiced upon 
the female pelvic organs as the name of its originator has been 
stricken from the roll of British surgeons by our unforgiving 
brethren of the sea-girt islands. This far-seeing surgeon, grasp- 
ing the importance of reflex action in female suffering, and 
knowing the importance which this apparently insignificant 
part exercised upon the female system, fancied that it was the 
source of all suffering, and naturally expected relief from its 
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extirpation. His enthusiasm carried him too far, and led to 
such unprofessional practices that he received the just censure 
of the profession, and the vulgarity (as it was then called) of 
the operation and the crime he committed by wnsexing women 
brought down upon his head a storm of merited indignation so 
severe that the operation died out and has not yet been revived, 





although it can not be denied that there are certain cases in 
which it is a justifiable procedure. 

How remarkable the change which has occurred within the 
past few years! Such have been the advances made by gyn- 
ecological surgery that the very surgeons who exiled an able 
brother for uzseatng women in this harmless way have, after a 
thoughtful pause, now freely accepted the bolder, more dan- 
gerous, and far more important operation recently given to the 
world by Robert Battey, one of our own independent, think- 
ing surgeons. 

Notwithstanding the progress of gynecic surgery, Baker . 
Brown’s operation has not yet recovered from the blow it re- i 
ceived; the enlarged clitoris of course is amputated when it 
gives annoyance by its size, but this I would not call cliterodec- 
tomy — Brown’s operation. Baker Brown grasped the impor- 
tance of reflex nervous action with its seat in the female sexual 
organs, but unfortunately, like all enthusiasts, placed too great 
a stress upon it. His operation is the removal of the clitoris as 
the cause of female suffering, the seat of a reflex neurosis. Such 
cases are so rarely met with that the operation has been practi- 
cally abandoned; but as it has been my good fortune to see a 
case which I deem to the point, I will briefly relate it. It is, 
however, I must say, the only case of the kind which I have ever le 
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encountered, and I cite it in order to call attention to the subject 
and elicit the opinion of those of larger experience whose dictum 
we may accept as final. I will briefly relate the leading facts as 
I find them in my case-book. Under date of February 25, 1880, 
is the following entry: 

The patient, Mrs. M., of Herman, Mo., placed under my care 
by Dr. Ettmueller, is fifty-two years of age, born in Germany. 
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During childhood she suffered a great deal from headaches; 
first menstruated at the age of sixteen, and continued profuse 
but regular; married at twenty-two, and bore eleven children— 
the last eleven years ago, in her forty-first year. Of these, nine 
are still living. She was always nervous, and easily flushed by 
any worry or nervous excitement; rather passionate in her mar- 
ital relations, although rarely seeking connection. 

A little over six years ago, at forty-six, the menstrual flow 
appeared every two or three weeks. This continued for nearly 
a year, when it ceased for a period of three months, returning 
after another cessation of three months to disappear entirely 
after a profuse flow. 

After the menopause, which occurred five years ago, in her 
forty-seventh year, she was much more excited than formerly by 
sexual intercourse, and now eagerly sought connection, which 
she had never done before. The sexual organs were in a hyper- 
esthetic, hyper-sensitive condition, and each coitus was followed 
by a nervous attack and insomnia. Delicacy prevented her in- 
forming her husband of this until her condition became almost 
unbearable, when he abstained altogether. This was three years 
ago. These nervous attacks, which came at intervals always 
after coitus, she describes as emanating from the external sexual 
organs, beginning with a feeling of fullness, a rush of blood to 
those parts, the sensation passing from the vulva to the back, 
and along the spine to the occiput; then came crying spells, 
culminating in an attack of melancholia. She admits having 
masturbated, but claims that it was only for a brief period. 

The sufferings of the patient, inaugurated by the cessation of 
the menstrual flow, were slight at first, and ‘pointed to a hy- 
peresthetic condition,’ to quote the statement sent me by her 
attending physician—‘“flimmern vor den Augen—a feeling of 
fear, twitching of the muscles, pruritus vulve et vagine, an un- 
steady, trembling gait, dizziness and heaviness of the head, 
restlessness, and at first insomnia. The attacks would last for 
weeks at a time, the symptoms, mild at first, growing rapidly 
worse day by day, and culminating in a terrible condition of de- 
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spair and weariness of life, which suddenly disappeared to make 
way for a brief period of comparative comfort, lasting for one 
or two weeks, during which certain of her troubles persisted, 
but in a greatly reduced and bearable degree. These constant 
symptoms are: 1. Pruritus vulve, and in the earlier stages of 
her suffering also pruritus vagine. 2. A ‘surging of blood’ 
from the external sexual organs to the spine and occiput, end- 
ing in cerebral congestion, but not passing off with profuse 
perspiration, as had formerly been the case. 3. Hepatic conges- 
tion, as proved by dry, coated tongue; pasty, bitter taste; slight 
yellowish discoloration of the skin; and an occasional vomiting 
of a bilious fluid;* neither diarrhea nor hemorrhoids.” 

Dr. E. looked upon these troubles as due to the sudden 
cessation of the menstrual flow, and recommended cold baths 
and spinal douches, together with the local application of astrin- 
gents and narcotics to the external sexual organs. His direc- 
tions were not very closely followed, and, moreover, a cruel 
blow had been dealt the sufferer by a consulting physician who 
pronounced the case hopeless, so that her condition now became 
more desperate than ever. 

I first saw the patient February 25, 1880, and found her quite 
a tall, healthy-looking brunette with bronzed features, weighing 
some hundred and fifty pounds, with an anxious, nervous man- 
ner. The patient came to me on account of her wretched 
and hopeless condition. She complains of those nervous at- 
tacks originating in the region of the clitoris, rising upward and 
causing intense nervousness, culminating in melancholia; inabil- 
ity to work; trembles violently as soon as she attempts it; can 
sew only for a short time now and then. Her eyes also are 
affected. The feeling of fullness and the nervous sensations in 
the womb which were formerly experienced have now entirely 
passed away; so also the extreme costiveness of the first years 
has left but few traces. Her appetite is poor, the stomach in a 
wretched condition; tongue much furred, although now better 
than formerly; eyes restless, often dim, sad. General health 


*I considered these symptoms reflex. 
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better than during the early stages of the disease. In fact, all 
the symptoms have improved under the treatment of Dr. Ett- 
mueller, her conscientious attendant. The intense vulvitis and 
vaginitis which once existed has almost entirely passed away; 
but her inability to undertake any work, to undergo the slightest 
mental or physical strain, her nervousness, and the recurrence 
of the attacks have made life so much of a burden to her that 
she has repeatedly contemplated suicide; and this in the face of 
a loving family, with comfort and plenty surrounding her. 

The examination revealed an irritated vulva, a lacerated peri- 
neum, carunculez myrtiformes neither enlarged nor especially 
sensitive, but congested; the nymphz, as well as the clitoris 
and its prepuce, were very much enlarged; the nymphe, once 
swollen, were now thin and flabby; an intensely disagreeable 
nervous sensation, identical with that which precedes each at- 
tack, was produced at will by touching the end of the clitoris 
with the probe—an experiment which invariably succeeded, and 
naturally caused me to look upon the clitoris as the source of 
all evil. At the urethral orifice I found a slight elongated ele- 
vation, which was not at all sensitive to the touch; while the 
small carunculez which abounded in the urethra responded very 
decidedly, being sensitive and aching when touched; but this 
was a simple, well-defined feeling of pain; no nervous sensa- 
tions followed at any time. This I repeatedly tested, but never 
found the carunculze to respond to an insult as the clitoris 
did; I never discovered the slightest nervous connections. The 
vagina was flabby and partially congested. Uterus seven cen- 
timeters in length, retroverted, with a perfect and apparently 
normal cervix. Some constipation, but no pain or discomfort 
of any kind in micturition. 

The attention I had given to the hystero-neuroses led me at 
once to recognize these symptoms as reflex, and originating, to 
my mind, in the urethra and clitoris. I therefore proposed the 
removal (1) of the urethral carunculz, as the simpler operation, 
which, moreover, might prove all that was necessary, and (2) of 
the clitoris and nymphe; and while the family were considering 
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the matter I gave bromide of potash and Friederichshaller Bit- 
terwasser, with carbolized oil of hyoscyamus as a local applica- 
tion to the parts. 

I must confess that notwithstanding all denial I have always 
suspected a continuance of the practice of masturbation. 

March 3, 1880. With the patient under chloroform, which she 
bore badly, I removed some small caruncule from the urethra 
as well as the external excrescence surrounding the urethral 
opening, and some red and irritated bands which appeared to 
me to be portions of the caruncule myrtiformes. Inside of the 
urethra I used the scoop, and completed the operation with ap- 
plications of nitric acid, while the external applications were 
made with liq. ferri sesquichlorat., and the dressing internally 
and externally with carbolized oil. 

I need say nothing with regard to the progress of the wound, 
which was as good as could be expected, but will relate the 
effect of the operation upon her condition: 

Upon the day after the operation she told me that she suf- 
fered decidedly less from nervous irritability and those morbid 
congestions which arose from the parts. A gradual and steady 
improvement followed, without any discomfort except the slight 
inconvenience in passing water, which also soon ceased; yet 
some show of blood was to be seen on the cotton dressing two 
weeks after the operation. 

On the 22d the wound was in such a condition that I deter- 
mined to remove the nymphz and clitoris on the 26th, so satis- 
factory and encouraging was the result of the first operation, 
clearly pointing to a local origin of the serious nervous disturb- 
ance which annoyed the sufferer. She could now remain qui- 
etly in bed and with perfect comfort, while before the operation 
she could never lie in her bed in the daytime, on account of the 
nervous flushes and the uneasy feelings which would at once 
seize upon her in the recumbent position. She can now apply 
herself to some light work; can fix her attention for a short 
time; has lost that dizziness and uneasiness; she can walk with- 
out becoming unsteady; in short, has lost many of those annoy- 
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ing nervous symptoms which have so long haunted her. The 
hot flushes, however, remain, but apparently somewhat less 
severe. 

March 26, 1880. Cliterodectomy and removal of the nymphz 
with the assistance of Drs. Schenk, Nelson, Thompson of Ten- 
nessee, and Engelmann, sr. The hypertrophied nymphz were 
removed with the scissors, and the bleeding was readily checked 
by five sutures on each side and a small bulldog forceps clasp- 
ing an ungovernable point. The preputium clitoridis was seized 
by an assistant with forceps and drawn upward and forward ; 
then the prepuce itself was incised below the clitoris in the 
median line, and then the clitoris being seized with forceps was 
drawn forward, and after incising the borders the prepuce was 
separated from the clitoris by peeling it out with the handle of 
the scalpel until exposed almost to the symphisis. There was 
no hemorrhage. The organ—almost an inch in length—was 
cut off close to the bone with scissors; then a copious hemor- 
rhage set in, which was partially stopped by pressure with the 
fingers; and as this would not answer, iron-cotton, which readily 
checked the bleeding, was packed into the opening, followed by 
a layer of absorbent cotton saturated with ten-per-cent carbol- 
ized oil, and this was covered by a quantity of cotton held in 
place by a T-bandage. 

During the afternoon Mrs. M. complained of severe pain and 
headache, the latter being either one of her usual attacks or due 
to the chloroform which she had borne badly. Upon the day 
following the operation she suffered greatly from headache and 
vomiting of a bilious fluid. There were no symptoms of fever, 
but a decided increase of her nervous flushes. These were 
almost constant, and her face was red, her headache unremit- 
ting, and neither headache nor pain as of old ceasing after the 
vomiting of mucus. Now it was more a bilious, and not a mu- 
cous vomit. 

March 28th, the second day, the dressing was removed, and 
the iron-cotton, which was black and very offensive, with shreds 
of necrotic tissue adhering to it, replaced by cotton saturated in 
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carbolized oil. The prepuce was thin, and seemed to lack the 
necessary vitality; I should have made no attempt to save it. 
Opium was given for pain, morphine with aqua amygdalarum 
amararum for nausea, and the catheter was used twice a day. 
Vomiting ceased and the flushes decreased somewhat. 

Easier on the third day. 

During the first three days after the operation patient did not 
feel the wound unless during the use of the catheter; suffered 
no pain; but during this entire time she was almost constantly 
flushed and in profuse perspiration, with a pulse of 92, but a 
temperature hardly above the normal. Her appearance and 
condition was one simulating fever, but it was the rapid recur- 
rence of her long-continued and formerly intermittent suffer- 
ing—merely a continuance of those symptoms for the removal 
of which the operation had been performed. A pleasant out- 
look for the operator—those flushes beginning in the wound, 
passing up the spine, and settling in the back of the head, and 
followed by profuse perspiration as when they first made their 
appearance. All these symptoms existed in an excessive de- 
gree, probably owing to the irritation caused by the cutting of 
the offending nerves. 

To my intense relief, on the fourth and fifth days these symp- 
toms began to decrease, and grew gradually less until they had 
almost entirely disappeared on the tenth day, with the foul and 
bitter taste in the mouth which had annoyed her for so many 
years. The stool had been regulated by the use of simple ene- 
mata. 

On the fifth day the black, mortified prepuce was removed. 
The wound was still dressed twice a day and cleansed with car- 
bolized glycerin (one to ten) before applying the oiled cotton. 

April Ist, the seventh day, the dressing caused intense local 
pains, which continued during the day, and terminated at 8:30 
P.M. in a profuse hemorrhage, which began as she herself was 
cleansing the wound. It would have terminated fatally had I 
not accidentally come for my delayed evening visit. It was so 
profuse that much mischief had been done in the few moments 
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of the rush. The bleeding began as she heard me entering the 
house. It was difficult for me to find my way in the dark, and 
she was anemic before I could hurry to the bedside and com- 
press the bleeding surface. Iron-cotton and opium checked the 
hemorrhage permanently, but caused great pain throughout the 
night. 

The plug was not disturbed for three days, and with it much 
dead tissue from the entire border of the wound was removed. 
Then for the first time I saw a free formation of pus. Two days 
later—April 5th—the wound was suppurating freely and granu- 
lating nicely, while no more decaying and offensive tissue was 
to be found. Labia granulating at the upper angle, which had 
not united; below the union was perfect, the sutures being re- 
moved on the fifth and tenth days. 

Flush and perspiration occasionally appeared in a very slight 
degree. A trace of the bad taste in the mouth also remained. 
Her appearance was improved, and she felt well and not at all 
nervous. Her appetite was good, and she slept well, but was 
annoyed by a pricking pain in the borders of the wound which 
she had experienced for several days. 

These details are, I trust, pardonable, as showing the dangers 
of this now somewhat unusual operation. 

The urethral wounds did well, healing readi'y with the usual 
appearances. The large raw surface, a funnel of perverse, slowly- 
mending tissue beneath the symphysis, began to granulate slowly, 
but in a healthy way. After injury done by the last hemorrhage 
had been restored she micturated without difficulty, sat up, even 
moved about, ate heartily, dressed her wound herself, and really 
needed no more attention. Feeling so well, Mrs. M. was anx- 
ious to return home; and although I was anxious to guard and 
observe her nervous and mental condition, I permitted her to 
leave three weeks after the operation. 

Favorable reports were constantly sent me by her attentive 
physician, and she finally consented to complete her convales- 
cence by a series of sea-baths, ending with a short stay in the 
mountains, which I deemed essential as invigorating both mind 
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and body, and affording distraction and rest without enforced 
idleness, which would have been a trial to her active mind in 
that busy, working family. The result can best be told by 
quoting the letter written me soon after her arrival, on the 
17th of September, 1880. Owing to my absence on my sum- 
mer vacation I did not see her when she called at my office 
during the first days of September, in passing through St. Louis 
on her return home. “I feel comparatively well,” she says, 
“and am again able to attend, in some measure, at least, to 
household duties, which is a source of great pleasure to me, as 
I am no longer condemned to idleness. I am not as yet entirely 
well. The rush of blood is still quite annoying, and the nervous 
sensations also make themselves felt occasionally—both, how- 
ever, in a very mild degree as compared with their former inten- 
sity. I hope for the best, and have every cause to be well con- 
tented with my present state as compared with my original very 
desperate condition.” 

Satisfactory reports reached me occasionally until midwinter, 
when the entire series of complaints began to increase in inten- 
sity, and when spring came Mrs. M. was again in about the same 
condition as when I first saw her before the operation. The con- 
gestion or rush of blood, indicating the beginning of an attack, 
now had their origin in the cicatricial tissue in place of the 
removed clitoris—a sensation which she distinctly feels and rec- 
ognizes as indicative of the coming distress. If her sufferings 
were not quite as severe, her mental condition was worse, if 
any thing, notwithstanding the perfect success of the operation. 

When I saw patient, early in April, I again noted the same 
congested and ecchymosed condition of the vulval mucosa; 
the cicatrix, marking the line of removal of nymphz and cli- 
toris, was perfect, but the urethra was again filled with caruncule. 
An operation being again assented to, I removed these growths 
thoroughly for the second time. Among the gentlemen who 
kindly assisted me were Drs. Schenk, Prewitt, and Nelson; and 
I believe they will agree with me in the statement that I removed 
every excrescence to be seen or felt after most thorough dilata- 
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tion. The base was again freely cauterized, and the patient left 
with a tampon of cotton and carbolized oil 2” setz. 

She again rallied readily from the effects of the operation, 
and during the entire period of five weeks which she remained 
under treatment I cauterized those portions of the urethra which 
seemed affected, as well as the vascular and inflamed portions of 
the labia and the vulval mucosa. The latter disappeared, and 
all her symptoms were lessened in severity. 

After remaining under treatment some five weeks Mrs. M. 
again returned home in an improved condition. She was in a 
much better frame of mind, less nervous, and afflicted less fre- 
quently and less severely by those terrible cerebral and spinal 
congestions. The close confinement had somewhat weakened 
her, but I was in hopes that the physical improvement which 
would readily come upon her return would be followed or 
accompanied by a still greater amelioration of the nervous suf- 
fering. 

From letters recently received (November 20, 1881) I see 
that I was at fault. She gradually returned to the same state 
of nervous prostration and suffering, and is now said to be in 
about the same condition as before the operation. The cause 
of this unfortunate relapse is to be found—I am confident, 
although it is not acknowledged—in continued masturbation. 
What else should have caused the enlargement of the clitoris, 
the elongation and pigmentation of the nymphe, the irritation 
and congestion of vagina and vulva as it appeared when I first 
examined the patient? The removal of clitoris and nymphe 
by the first operation did away with an important source of irri- 
tation, and the long-continued applications and dressings which 
remained upon the parts, as well as the constant presence of a 
nurse, prevented a resumption of the unfortunate habit. I con- 
sider the operation a success, and firmly believe that if the pa- 
tient had remained under close observation a longer time the 
craving would have passed completely away and vigorous health 
would have returned; but this, although within reach, was not 
attained. The habit was, I believe, resumed, as indicated by the 
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return of the nervous disturbance and more especially of the 
congested and peculiarly-irritated appearance of the mucous 
lining of the vagina and vulva, so totally different from the pale, 
pinkish color common to the shriveled organs at that time of 
life, and more so when sexual intercourse is abhorred. The 
appearance of the parts can be explained upon no other hypoth- 
esis than that of a resumed masturbation, which would also ac- 
count equally well for the nervous disturbance. 

I have cited this case not to record a brilliant therapeutic or 
operative result, but, as before remarked, to call attention to an 
operation as unjustly exiled from the number of the many now 
accepted as it was once improperly overdone; and also in 
the hope of calling forth the opinions of others and securing 
a resort to this simple and promising procedure in justifiable 
cases; for I believe that as our knowledge of the various meu- 
voses and of reflex suffering progresses a certain well-defined 
though exceedingly limited field will be accorded to Baker 
Brown’s long-forgotten operation. 


St. Louis, Mo. 
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My Dear Yanielt: Lonpon, December, 15, 1881. 


There has been considerable excitement this week over an 
inquest which has taken place at St. Bartholomew’s. The cir- 
cumstances are as follows: Two practitioners, Drs. Sherrard and 
Cassidy, of whom no one has ever heard previously, brought a 
third practitioner, Dr. William Booth, to St. Bartholomew’s in 
an advanced state of disease. Dr. Booth died the following day, 
upon which his two friends, who had made themselves very 
obnoxious when they brought him, charged the hospital author- 
ities with unnecessary delay in admitting him, which was calcu- 


lated, they alleged, to accelerate death. Never was a complaint 
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examined with more attention. It came out in evidence that the 
patient was undressed, put to bed in the warmest corner of our 
medical wards, and seen by the house-physician within a quarter 
of an hour of his arrival at the hospital-gates, though no pre- 
vious intimation had been given of his coming. He was also 
seen very soon after by Dr. Dyce Duckworth, one of the physi- 
cians to the hospital. The autopsy disclosed albuminuria, hob- 
nail liver, a solid lung, double pleurisy, bronchitis, etc.; whereas 
these worthy practitioners had only diagnosed laryngitis, for the 
relief of which they advised the hospital authorities to perform 
tracheotomy. Very early in the case Drs. Sherrard and Cassidy 
withdrew the charge of accelerating death, being somewhat over- 
whelmed by the weight of evidence against them ; however, one 
of them had the bad taste to dispute the report of the autopsy, 
which was performed by a pathologist who was in no way con- 
nected with the hospital. After three days’ evidence and a care- 
ful summing up by the coroner, the jury deliberated for over an 
hour and arrived at the following verdict: ‘‘That death arose 
from natural causes; that under the circumstances it would have 
been better had arrangements been made with the hospital author- 
ities for the admission of the patient; that there was delay in 
getting the deceased removed to a ward, but when in the ward 
every attention was given him; and the jury recommended that 
a porter should always be present at the entrance-hall.” It so 
happens that two porters are kept at the entrance-hall; but the 
porter has to go to the wards to find the house-physician, who 
has to go to the surgery to see that the case is a fit one for 
admission. So that, taking every thing into consideration, the 
delay was very slight. Most of the medical men consider that 
the hospital received very scant justice at the hands of the 
jury; however, some of the anti-hospital papers, who had simply 
howled against hospital mismanagement when first the charge 
was instituted, had to change their tune pretty considerably. 
The British Medical this week contains an article on one of 
our gravest social problems—how far children should be warned 
against certain forms of vice, to the temptation of which it seems 
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almost inevitable that many of them should be exposed. For 
on the one hand it is urged with some plausibility that the neces- 
sarily vague and mysterious warnings of parents and guardians 
may directly tend to the suggestions of evils which might other- 
wise have remained unknown, while on the other hand a rival 
section of theorists hold with no less tenacity that the teachings 
of physiology will speedily cut the Gordian knot. In order, 
however, that any thing really effective can be worked out of 
this neglected field of inquiry, we must guard in the first place 
against the exaggerations of some of the earlier medical authors, 
who narrated, in connection with the practices to which we refer, 
a series of results so manifestly out of harmony with fact that 
public opinion fell a ready prey to the second fallacy and denied 
both the frequency of the evil and the permanently bad effects 
which it produced. With regard to the medical bearings of the 
question we must allow that although the influence of these 
practices upon the future of the sufferer is by no means so ter- 
rible as have been described, it is impossible to establish not 
only a frequent drain but also a violent nervous shock at a crit- 
ical period of life without serious injury to growth and develop- 
ment; that such injury has been inflicted on the rising genera- 
tion in some of the more pretentious of our public schools is an 
assertion which we feel sure the masters of these important 
institutions will be the last to deny. Rather would they come 
to us for aid to uproot the parasite which has so deeply eaten its 
way into the heart of their system, and which all their skill and 
energy and high-toned singleness of aim has not yet been able to 
suppress. The journal refers to the presidential address of Rev. 
J. M. Milson, principal of Clifton College, to the Education So- 
ciety, in which he asserts his belief that physiological teaching 
is incapable of meeting this class of cases, because as a rule 
such habits have been acquired at preparatory schools, and be- 
cause it is extremely difficult to see on whose shoulders the 
burden of such teaching should fall. To give a little boy of 


eight or ten an elaborate lecture on the structure of the genital 
organs would not only be absurd but probably injurious. The 
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fact is, hardly any one possesses the requisite training for such 
atask. Mr. Milson draws attention to the fact already known 
that hard physical exertion lessens the tendency to sensual ex- 
citement, but were it better appreciated by the general public 
we should not hear of fathers lamenting their sons’ proficiency 
in cricket or foot-ball rather than in Latin and Greek; and in 
this relation the modern practice of our public schools, whereby 
every boy not physicially disabled is forced by the heads of 
houses to take part in the regular seasonable games, is founded 
on a strict, if unconscious, application of the best physiological 
teaching. Mr. Milson also advises that a boy should be taught 
to regard all dirty talk as being low and ungentlemanly ; that it 
is better with young lads to treat these faults as disgusting than 
as sinful. Common-sense principles like these are far more likely 
to gain the desired end than a dependence on purely religious 
teaching. As regards dormitory accommodation he recom- 
mends a good-sized apartment, open from end to end, and thus 
insuring moral as well as physical accommodation. 

Deaths from tight lacing have been of frequent occurrence 
here for many years past, and a few more or less can make no 
difference to the fashionable world. Dr. Danford Thomas, the 
coroner for central Middlesex, says he is personally cognizant of 
four or five such painful sacrifices to an ideal conception of the 
human figure, which is totally at variance with fact and opposed 
to the laws of nature. In the most recent case of this class 
recorded, an aged woman who died from syncope was found to 
have so compressed her body by tight lacing that the stomach 
was as it were divided into two portions, one being thrust up- 
ward so as to hamper the movements of the heart, while the 
other was forced downward. It may be alleged that the death 
of a woman at seventy years of age can not be held to be evi- 
dence against the urgent evils of the practice. It is rather 
significant as a proof of the injury which the human body will 
long endure without the extinction of life. It can not be pre- 
tended that a stomach ought to be compressed as this poor 
woman’s has been. She lived on in spite of the maltreatment 
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to which her figure was subjected in the interests of fashion. It 
can not therefore be argued that inasmuch as the deaths from 
tight lacing are not as numerous as they might be, no serious 
harm is done. It is evident, however, that extreme violence 
may be used and grave mischief may be done by lacing even 
when the victiras of this stupid and baneful practice are not 
killed outright. Many of the maladies from which women suffer 
are the direct consequences of their habits. The vagaries of 
dress and the artifices of the toilet are most pernicious in this 
respect. Although it is vain to argue with women, the facts 
must be stated, however little may be their influence on the 
female mind by vanity distraught. 

The Linacre professorship of physiology at Oxford, vacant 
by the death of the late Professor Rolleston, has been filled by 
the appointment of Mr. H. N. Moseley, M.A., F.R.S., Fellow 
of Exeter College and Assistant Registrar of the University of 
London. Mr. Moseley is well known as a comparative anato- 
mist, and more especially for his good work as a naturalist of 
the Challenger expedition. The University of Oxford has made 
a good choice in selecting him from among the several candi- 
dates. As Professor Rolleston laid the foundation of btological 
knowledge in Oxford, so his successor will have to build the 
superstructure. Biology has made such strides during the past 
twenty years that no single professor can again hope to occupy 
Professor Rolleston’s unique position. Anatomy and physiology 
have to a large extent been divorced from each other, and sep- 
arate teachers for each of these great divisions of science must 
be appointed at every university and college in which they are 
expected to make their special lessons and teachings manifest. 
The new végime in science at Oxford which must shortly come 
will have to take into consideration these developments of mod- 
ern biological research. 

The advances made of late in abdominal surgery seem almost 
boundless. On Tuesday last Mr. Spencer Wells read a paper 
before the Medical and Chirurgical Society on a successful case 
of removal of a gravid uterus, which was the seat of rapidly- 
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extending malignant disease. The operator deserves the con- 
gratulations he received for the boldness of the undertaking and 
its fortunate issue. Time, of course, can alone show whether 
a cure has been effected or whether as in so many cases of oper- 
ation for the removal of cancer a local recurrence of the disease 
will take this case out of the category of radical extirpations. 
Every thing happily points in a favorable direction, the disease 
being almost limited to the cervix, and in spite of its active 
growth not having extended to the vaginal wall. The debate 
which followed turned chiefly on excision of the unimpregnated 
cancerous uterus. Dr. Mathews Duncan stated that in the vast 
majority of cases the cervix, not the body of the organ, was 
primarily involved. Pathologically the growth is of the class of 
epithelial cancer, which, presenting various degrees of intensity, 
ultimately leads to the same end—the more or less total destruc- 
tion of the cervix and body of the organ, the infiltration of the 
vaginal wall and the contiguous viscera, infection of the pelvic 
glands, and sometimes, but rarely, a certain amount of metastatic 
dissemination. The destructive changes never advance more 
rapidly than the spreading margin of the growth itself, which re- 
mains sharply differentiated from the more or less healthy tissue 
of the fundus and uninvaded portion of the body of the uterus. 
Surgeons may therefore hope by means of the knife and eschar- 
otics to advance the destructive process beyond the limits placed 
by nature and to extirpate the growing cancer itself. The oper- 
ation performed by Marion Sims and approved by some speakers, 
but less warmly countenanced by others, aims at effecting this, 
and when it fails it does so, just as all such measures fail, be- 
cause it has been unable to remove the whole of the growth. 
The revival of Blundell’s operation and allied methods for the 
removal of the whole of the non-gravid cancerous uterus point 
to the desire of surgeons, aided by modern safeguards, to effect 
a more radical cure, and there is much reason to hope that this 
may be done with greater success than has hitherto attended it. 
Unfortunately as a rule it is here as with cancer elsewhere 
that by the time the patient presents herself the disease has ex- 
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tended beyond the limits of the cervix uteri and infiltrated the 
soft and vascular tissues around, so that, as Dr. Playfair pointed 
out, the diagnostic sign of ‘‘fixation” of the uterus is the very 
one to deter the surgeon from interfering. 

It is here that the pathological point raised by Mr. Doran 
comes in. It is well known that beyond the verge of a growing 
cancer there is a more or less wide zone of tissue infiltrated in 
the leucocytes or granulation cell. According to Virchow, these 
were proliferating connective-tissue cells on the way to become 
converted into cancer elements. But since Cohnheim threw 
new light upon the nature of the inflammatory process these 
small elements have, perhaps more correctly, been regarded as 
non-infective simple inflammatory products, the precursors but 
not the progenitors of the epithelial cell forms, which in time 
advance to the position they have occupied. The gist of Mr. 
Doran’s argument and its practical deduction were this, that the 
precursory zone of inflammatory infiltration might account for 
the induration of the tissues beyond the actual seat of the dis- 
ease, and also for the first appearance of fixation of the uterus. 
In cases then in which this condition is known to be only 
recently established the surgeon should not be deterred, but 
rather, as Mr. Doran remarked, should be encouraged to im- 
mediate interference. If the pathological interpretation be cor- 
rect the practical deduction is plain, and it would rest with the 
surgeon to discriminate in regard to the entire and safe removal 
between those cases in which the cancer has and those in which 
it has not extended beyond the limits. 

During the past week Sir James Paget has been confined to 
his bed with an attack of pneumonia similar to other seizures 
previously experienced by him since he suffered from blood- 
poisoning. Sir William Jenner, Dr. Andrew, and Mr. Thomas 
Smith are in attendance. Fortunately he is decidedly better 
than he was, and it is hoped that he will be able to travel to the 
south of Europe in a short time. 

A case of conjoined twins occurred last week in the out- 
department of Queen Charlotte’s Lying-in Hospital. The female 
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eight-months’ children are broadly united in front from the ma- 
nubrium sterni to umbilicus, and there is but one common funis. 
Below the funis and above the sternum they are both perfectly 
formed. Though stillborn they were both undoubtedly alive 
shortly before delivery. They measure fourteen inches and 
the two weigh but five pounds, and they are equal in size, and 
owing to the broad attachment are perfectly parallel—face to 
face. The first head that presented was from delay in the second 
stage delivered with forceps. This brought the other head for- 
cibly against the abdominal wall above the pubes, and there still 
being obstruction to delivery a monster was easily diagnosed. 
The children being small delivery was completed without much 
difficulty. The specimen is to be shown this month before the 
Obstetric Society of London. 
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Meviews. 


Text-book of Modern Midwifery. By Ropney Guisan, M.D., 
Emeritus Professor of Obstetrics and Diseases of Women and 
Children in the Medical Department of the Willamette Univer- 
sity, and late President of the Oregon State Medical Society. 
With one hundred and thirty illustrations. Philadelphia: Presley 
Blakiston. 1881. 8vo. Pp. 639. $4. 


Certainly the world moves, and who shall doubt when from 
the banks of the Willamette, hard by the Columbia near where 
it joins the North Pacific Ocean, there comes a new text-book 
proclaiming the maxims of modern midwifery to all the world. 
And Prof. Glisan’s book is quite orthodox in arrangement and 
matter. The new soil on the west slope of the Rocky Mount- 
ains brings forth authors whose products advertise them of the 
same seed as authors of the Atlantic border or the lands to the 
east beyond the sea. Dr. R. P. Harris, of Philadelphia, who 
supervised the publication of the work while the author was on 
a visit to Europe, announces that Prof. Glisan is an eastern grad- 
uate, was eleven years an army-surgeon, and for a long time has 
been a practitioner and teacher on the shores of the Pacific, and 
claims for this varied experience a singular qualification for au- 
thorship. 

The volume is divided into forty-five chapters, the first being 
devoted to the anatomy of the pelvis, the second and third to a 
description of the female organs of generation, all illustrated 
with old familiar cuts. A succinct account of embryology is 
given in chapters five, six, and seven, and the narrative is car- 
ried on until the embryo becomes a fetus. Embryology has 
become in recent years a distinct branch of science of the utmost 
importance to a correct understanding of the evolution of man; 
and as in a book on obstetrics comparative embryology can not 
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be gone into, and human embryology only briefly and inade- 
quately delineated, it would probably be best in a work of this 
kind to omit all attempt at detail and simply call attention to 
its importance as an essential part of biological knowledge not 
necessarily involved in the completest understanding of prac- 
tical midwifery. 

Prof. Glisan goes over the entire obstetric field, and at all 
points evinces a familiarity with its literature and the opinions 
and differences of standard authors. Indeed one might fairly 
conclude that it would be profitable at many points if the author 
would shorten his quotations and lengthen and strengthen the 
statement of his own views and convictions. A text-book is 
especially designed for students and young practitioners; and 
while it may be of service to them to learn what other writers 
have said, it is an especial consolation to be told clearly and def- 
initely the convictions of the author, and in matters of practice 
just what he deems best to be done. In placenta previa, where, 
if ever in the obstetric chamber, the accoucheur should have 
clear ideas of duty and prompt acts of service, our author 
details “Simpson’s method” and “ Barnes’s plan,” and tells of 
many things that have been and might be done, and then an- 
nounces that “the foregoing are sufficient for the intelligent 
practitioner to select from.” Very true, but who is to make the 
intelligent practitioner if not the authors of text-books? 

So in post-partum hemorrhage there is not that sharp, clean- 
cut instruction that the inexperienced needs. Cloths wrung out 
in cold water may be applied externally; ice-water or even ice 
itself may be inserted into the rectum, vagina, or uterus, but 
under an admonition that cold is a very depressing agent. Hot 
water also has recently found earnest advocates for its injection 
into the womb, but our author is of the opinion that its value in 
post-partum hemorrhage has not been established. 

And in puerperal convulsions a lengthened list of remedies is 
given, but still it is uncertain what Prof. Glisan deems the best 
course to pursue for a young practitioner. He states that Dr. 
Clark, of Oswego, and others claim great success from the injec- 











22 Reviews. 


tion hypodermically of from one to three grains of morphia, re- 
‘peated if necessary; but he expresses no opinion of its safety or 
its value. And he does not mention the veratrum viride as a 
drug ever administered in eclampsia, notwithstanding the claims 
it has established in the practice of many physicians. 

One infers from Prof. Glisan’s preface that he has sought to 
bring together in his new book the best practice of the most 
successful and noted accoucheurs of the civilized world, and we 
are ready to concede that complete success in this undertaking 
would give us a book of great worth and very desirable at this 
time; but to insure the highest value of such an enterprise the 
compiler must have a judicial mind and be able to sum up the 
evidence he has gone over, and state with perspicuity and tersely 
the points established by the testimony cited. This we think our 
author has not accomplished to any high degree; and while his 
work will deserve the approbation of the general practitioner of 
some experience who desires to have existing obstetrical prac- 
tice epitomized in a general way, it will not be entirely satisfac- 
tory to students nor held in highest esteem by specialists in the 
science and the art of midwifery. 

The publisher’s work has been very handsomely done. 

J. F. H. 


Differential Diagnosis: A MANUAL OF THE COMPARATIVE. SE- 
MEIOLOGY OF THE MoreE ImMporTANT Diseases. By F. De Hav- 
ILAND HAtt, M.D., Assistant Physician to Westminster Hospital, 
London. Second American edition. Extensive additions. Edited 
by Frank Woopsury, M.D., Physician to the German Hospital, 
Philadelphia. Philadelphia: D. G. Brinton, 1881. 8vo. Pp. 223. 


Something less than two years ago the first American edition 
of Hall’s Differential Diagnosis was published, and we had occa- 
sion to commend it to our readers as a valuable addition to the 
practitioner's library. That edition had an unnamed American 
editor. The present one has Dr. Frank Woodbury, a well-known 
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physician of Philadelphia, as its domestic editor, who has altered 
many paragraphs and added some new ones, making the second 
edition of the book better than the first. 
The volume is issued in the same style as its predecessor and 
with the same commendable care to its mechanical make-up. 
J. F. H. 





Clinical Lectures on the Diseases of Old Age. By J. M. 
CuHarcot, Professor in the Faculty of Medicine of Paris, Physi- 
cian to the Salpétriere, Member of the Academy of Medicine, of 
the Clinical Society of London, of the Clinical Society of Buda- 
Pesth, of the Society of Natural Sciences, Brussels; President of 
the Anatomical Society, etc. Translated by LE1cH H. Hunt, B.Sc., 
M.D., Laboratory Instructor in Pathology in the Medical Depart- 
ment of the University of the City of New York. With additional 
Lectures by ALFRED L. Loomis, M.D., Professor of Pathology and 
Practical Medicine in the Medical Department of the University of 
the City of New York, Consulting Physician to the Charity Hospi- 
tal, to the Bureau of Out-door Relief, to the Central Dispensary, 
Visiting Physician to the Bellevue Hospital, to the Mt. Sinai Hos- 
pital, etc. New York: William Wood & Company. 1881. 8vo. 
Pp. 280. Text-words about 135,000. 


Charcot’s name attached to any medical writing signalizes 
that it contains something worthy of professional attention, 
and the present volume responds to this signal. Twenty-one 
lectures are by Charcot and eleven by Loomis. Charcot’s first 
lecture is an introduction displaying his intimate knowledge of 
the development of medical science from its dawn to the open 
day in which he presented his thoughts, and it is an instructive 
picture finished in somewhat florid colors. His second lecture 
is on the febrile state in the aged, and then follow sixteen lec- 
tures on gout and rheumatism, the last three lectures being on 
the clinical importance of thermometry in old age. 

There is a richness of reference and a fullness of knowledge 
set forth in these lectures in the speaker’s fluent style and with 
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his commanding vocabulary that will always make them valu- 
able, and the translator has done his work so well that the text 
could hardly have been a clearer composition if its original lan- 
guage had been the English. 

What one has to regret is that these lectures having been 
delivered about fourteen years ago there should be no intima- 
tion of the fact in the title-page, nor indeed in any of the intro- 
ductory announcements in the opening pages of the book. On 
the contrary, it has happened that what is there found leads the 
purchaser to infer that the contents are fresh from the tongue 
of the brilliant and erudite Frenchman whose fame just now 
is so wide and high that it helps the sale of any book for 
which he is claimed the author. How this state of affairs hap- 
pened to come about, the reviewer of course does not know; but 
he can easily foresee that it will indicate to the profession a 
degree of carelessness on the part of the publishers that will 
somewhat mar their merit as caterers to a discriminating literary 
appetite. In pointing out this fawx pas of the publishers one 
must not be held to be discrediting the fullness of the value of 
these lectures, but only to be suggesting this idea, that Charcot 
being an uncommonly active and progressive man _ probably 
knows more about old people’s ailments in 1881 than he did 
in 1867, and that if these lectures had been delivered within 
2 twelvemonth they would have had something added for the 
author’s fourteen years’ additional experience and study. 

Dr. Loomis takes a wider range of pathological disorders in 
the aged in his lectures than does Charcot; but as in giving his 
name and address in signature to his brief preface he suppresses 
the date, one must infer that his lectures are coeval with those 
of Charcot, and therefore that they do not contain the latest, 
freshest, and best-developed thoughts of the lecturer. 

The volume is handsomely got up, and in this behalf is a 
credit to the industrious house that issued it and gives us so 
many beautiful books. It is the June issue of Wood’s Library 
of Standard Medical Authors. . * &. 
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Transactions of the College Physicians of Philadelphia. 
Third series. Volume the fifth. Philadelphia: Printed for the 
College, and for sale by Lindsay & Blakiston. 1881. 8vo. Pp. 
297. 

A notice by the editor advertises that this volume contains 
the papers read before the College from August, 1879, to July, 
1881; that is, during two years; and the number of papers for 
the time of production can not be esteemed excessive. The first 
hundred and seventy-three pages are occupied with memoirs of 
seven distinguished fellows who have died within the period cov- 
ered by the volume. These fellows deceased are Drs. Geo. B. 
Wood, Isaac Hays, John M. Paul, Jas. A. Meigs, Thaddeus L. 
Leavitt, John Neill, and Isaac Ray—a list of really eminent 
dead, whose memories have had appreciative consideration in 
these memoirs. 

Nine papers on miscellaneous themes cover one hundred and 
nineteen pages. Two of them are on Foot-binding in China by 
Robert P. Harris,.M.D., giving an understandable account of 
this barbarous practice and correcting some popular notions 
concerning it. 

Richard A. Cleeman, M.D., of the Committee on Meteorol- 
ogy and Epidemics, makes report of these subjects for two years 
in two papers, making it appear that Philadelphia is the health- 
iest large city in the world. 

An interesting case of general hyperostosis is reported by 
Jas. H. Hutchinson, M.D., and three instructive cases of “ starv- 
ation fever” by J. M. DaCosta, M.D. In these cases a strong, 
fat kitchen-maid drank nearly all the children’s milk, filled up 
the measure with water, and starved the children to death. 

George Hamilton, M.D., contributes a well-written paper on 
vivisections for biological instruction, not condemning it, but 
invoking legal restraint for its regulation, and intimating that 
its practice, as well as that of surgery, has a tendency to blunt 
appropriate feelings of sympathy for suffering—a proposition 
doubtless more easily made than proved. J. F. H. 
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A Treatise on the Materia Medica and Therapeutics of the 
Skin. By Henry G. Pirrarp, A.M., M.D., Professor of Derma- 
tology, Medical Department of the University of the City of New 
York; Surgeon to the Charity Hospital, etc. New York: William 
Wood & Co. 1881. 8vo. Pp. 351. Text-words about 150,000. 


Dr. Piffard has previously appeared as an author in derma- 
tology, but it is doubtful if he has ever written so acceptably as 
in the publication under notice. Skin-disorders are a constant 
puzzle to a large proportion of general practitioners in their eti- 
ology and diagnosis, and, per consequence, in their treatment. 
This volume, if intelligently consulted, is capable of affording 
light and comfort to him who needs some source of illumination 
and consolation in the obscure thickets of dermatological under- 
brush. 

The book has the merit of being fresh, the preface of the 
author is dated January, 1881, and the volume itself constitutes 
the February number of Wood’s Library of Standard Medical 
Authors for the current year, this library being a series of one 
volume for each month, issued in uniform and very handsome 
style, with clear type set solid, large page with narrow margins, 
and therefore containing an unusual amount of reading-matter 
in the volume relative to the size of the book. 

Dr. Piffard divides his book into two parts, first in one hun- 
dred and seventeen pages giving a list, alphabetically arranged, 
of the drugs which have an established reputation in their effect 
on the skin, and by an ingenious arrangement of letters and fig- 
ures he refers to a catalogue of two hundred and ten authors in 
the back part of the volume for authority for his brief statement 
of the virtues and the application of each drug, and also for a 
more elaborate exhibit of its qualities. This contrivance serves 
an excellent double purpose: first, by the author’s succinct and 
lucid statement of the virtues and the application of the drug he 
will satisfy the hurried inquirer who merely wants a reminder; 
and second, by his reference-letters and figures he affords the 
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student an opportunity to find all the desired information zx 
extenso, 

Part 2 covers two hundred pages, and treats of the phenom- 
ena of diseases of the skin, enumerating the diseases in alphabet- 
ical order, dwelling pointedly on their therapeutics. Of course 
the notice of each disease must be comparatively short, but 
brevity is a blessing in medical literature when the essential 
information involved is not sacrificed, and perhaps it is safe to 
accuse Dr. Piffard of putting as much valuable substance in a 
‘few words as any writer of the day. 

About one hundred and fifty formulas for the prescribing 
of drugs pertinent to the purpose of the book are intelligently 
arranged at the close of the volume, and this will be counted a 
commendable comfort by a class of practitioners not inconsider- 
able in numbers. 

Taken as an exemplar, in epitome, of existing dermatological 
pathology and therapeutics, Dr. Piffard’s book must be regarded 
as a success, and one that is likely to be both popular and use- 
ful, the latter provided always that the user keeps it constantly 
before him that in all branches of medicine the highest success 
is sprinkled with many unhappy failures. J. F. H. 


A Treatise on the Continued Fevers. By James C. WILson, 
M.D., Physician to the Philadelphia Hospital, Lecturer on Phys- 
ical Diagnosis at the Jefferson Medical College, Philadelphia, etc. 
With an Introduction by J. M. Da Costa, M.D., Professor of the 
Practice of Medicine, etc., in the Jefferson Medical College, etc. 
New York: Wm. Wood & Co. 1881. Pp. 365. 


The above is the title of the April volume of Wood’s Library 
of Standard Medical Authors for the current year. The title is 
similar to that of Dr. Chas. Murchison’s great work on the Con- 
tinued Fevers of Great Britain, and the method pursued in treat- 
ing the several continued fevers is similar to that of Dr. Bartlett in 
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his classic treatise on the Fevers of the United States. The work 
before us surpasses both of these great treatises in being written 
in the full light of modern pathology and clinical research, and 
with the great aid of the clinical thermometer. 

The contribution of Prof. Da Costa is in no wise worthy the 
title of an introduction to the great studies to which this work 
is devoted. It is comprised within seven pages, reads as if writ- 
ten at one sitting, and is a brief essay on the Management of 
Fever. It has more the easy style of a letter or a lecture than 
of the careful work which this able teacher and clinician has 
given to the standard literature of medicine. While this portion 
of the work will be found of practical value in treating a case of 
continued fever, yet it is not such an introduction as Dr. Da 
Costa could write for a systematic treatise upon this important 
group of diseases, nor is it such an essential portion of the book 
as would be indicated by the title. The work done by Dr. Wil- 
son, however, fully compensates for the brevity and imperfection 
of the introduction, and causes us to regret that he did not with 
the same painstaking care furnish his own introduction to these 
studies. 

The diseases treated are simple continued fever, influenza, 
cerebro-spinal fever, enteric fever, typhus fever, relapsing fever, 
and dengue. Throughout the entire work it is manifest that the 
author has made a most thorough and industrious investigation 
of the literature of the subjects treated, and also that he brings 
an extensive clinical experience to the discussion of the path- 
ology, diagnosis, mortality, and treatment of the continued 
fevers. The chapter on enteric or typhoid fever embraces one 
hundred and thirty-five pages of the work, and is rich in the 
results of modern investigation. More ample in its scope than 
can be accomplished in the text-books, it is the most complete 
and thorough modern treatise on this disease. The treatment 
of typhoid fever has received much attention and discussion of 
late, and it may not be uninteresting to the reader to glance 
briefly at this portion of the author’s treatise. After giving in 
detail the various methods of treatment, the author declares that, 
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as the disease is known to American physicians, in by far the 
greater number the systematic antipyretic treatment by cold baths 
is unnecessary, often inadmissible, and in cases in private prac- 


. tice rarely available. Large doses of quinine he considers a 


reliable means of reducing excessive temperature, and an essen- 
tial factor in the management of all cases in which the evening 
temperature rises above 104° F. The expectant is the method 
adopted, and the most acute attention is directed to the avoidance 
and management of special symptoms, sequels, and complica- 
tions. In all these views our author’s studies and experience 
have placed him in accord with the recent utterances of Sir Wil- 
liam Jenner and Dr. John Tyer Bristowe, rather than the more 
heroic methods advocated by Liebermeister and Dr. Cayley. 
The other portions of the book exhibit an equal amount of 
care and judicious consideration. The work is in every respect 
fully up to the present day. The typography is excellent, and 
the illustrations of thermometrical records are very superior. 
The author has evidently spared neither time, labor, nor faithful 
investigation in the preparation of this volume, and we predict 
that he will have his reward in the reception accorded his labors 
by the profession. M’M. 


The Applied Anatomy of the Nervous System, Beinc a Stupy 
OF THIS PORTION OF THE HumMAN Bopy FROM A STANDPOINT OF ITS 
GENERAL INTEREST AND PRACTICAL UTILITY, DESIGNED FOR USE 
AS A TExT-BOOK AND A WORK OF REFERENCE. By Ambrose L. 
Ranney, A.M., M.D., Adjunct Professor of Anatomy and late Lec- 
turer on Diseases of the Genito-urinary Organs and on Minor Sur- 
gery in the Medical Department of the University of the City of 
New York, etc., etc. With numerous illustrations. New York: D. 
Appleton & Co. 1881. 8vo. Pp. 500. 


The publishers have in this volume presented an elegant 
specimen of their art, and this is about all the merit there is in 
the book; not that it does not contain a great many important 
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bits of information, but that the valuable facts it presents are all 
selected from other writers and are here jumbled together in 
such wise that their educational value is zero. True, he makes 
an original observation to the effect that having found diagrams . 
of great value in teaching he has “incorporated many of his 
own designing, and some others which have been culled from 
different sources.” The book contains forty diagrams; thirteen 
are the author’s and twenty-seven are “culled;” so that truth 
should have bidden him say some were his own and many from 
other sources. 

One finds it difficult to realize the state of a teacher’s mind 
that induces him to spend the time necessary to prepare a book 
like this and not do it better; and if, as the author declares is 
the fact, the volume is but a transcript of his lectures, one is led 
into deep commiseration for the class that is forced to listen to 
such undigested stuff. One gets but little clew to the intent of 
the author from the title of his book, and in truth is not much 
better off in that particular after he has read it. Perhaps the 
incentive to write and the character of the writing may find an 
adequate explanation in the supposition that the author is labor- 
ing under a form of daftness known as cacoethes scribendi. 

J. F. H. 


General Medical Chemistry, ror THE UsE oF PRACTITIONERS OF 
Mepicine. By R. A. WittHaus, A.M., M.D., Professor of Chem- 
istry and Toxicology in the University of Vermont, etc. New 
York: Wm. Wood & Co. 1881. 8vo. Pp. 428. 


Works uporf general medical chemistry “for the use of prac- 
titioners of medicine” are among the rare events in book-making 
nowadays, and were they as numerous as treatises on surgery 
they would receive but little attention from the elective class of 
readers for whom this work is intended. The modern practi- 
tioner of medicine gives but little attention to text-books on 
chemistry after college-days, and finds after a time that the for- 
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mulz of chemical compounds are dim in memory. However 
much this condition of things is to be regretted, it is true. As 
a scientific medical man it is well to have a good knowledge of 
chemistry, but the doctor’s needs for it in practical work are 
few indeed. 

In the work before us the author has, in so far as is possible, 
eliminated the details of technical processes, and treated in ex- 
tenso of the bearings of chemistry upon physiology, hygiene, 
therapeutics, and toxicology. The book is not illustrated. The 
modern method of notation is observed, weights and measures 
being given in the metric system and temperature in degrees of 
the Centigrade scale. This book will serve a valuable purpose 
as a book of reference to physicians who may desire to find 
the important facts of modern medical chemistry conveniently 
arranged. This is the August volume of Wood’s Library of 
Standard Medical Authors. M’M. 





The Wilderness Cure. By Marc Cook, Author of “Camp Lou.” 
New York: William Wood & Co. 1881. 8vo. Pp. 153. 


A young married man, a layman, a newspaper writer in New 
York, was attacked with consumption in 1877, but as he had no 
hereditary proclivity in this direction he did not understand the 
situation, and it was not until April, 1878, that he was awakened 
to his true condition, and this was brought about by a series of 
pulmonary hemorrhages. He spent the summer in the White 
Mountains and regained his health; he spent the winter in New 
York and broke down again. This was now the spring of 1879, 
and in June he went to the Adirondacks, apparently in the last 
stage of consumption, camped out and got well. In the May 
number of Harper’s Magazine, 1881, he published a statement 
of his experience and the happy result of his wilderness -life 
under the title of ‘Camp Lou.” Such a flock of questions were 
showered upon him that to answer them all he has written this 
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book, and therein he tells, in a lucid and entertaining style, when 
he went, how he went, where he went, what he found, what he 
did, how he did it, and what it cost him—just what ten thousand 
consumptives desire to have exactly this kind of information 
concerning. 

The author’s attention was directed to the Adirondack Mount- 
ain and Wilderness as a sanitarium by the paper of Dr. A. L. 
Loomis read to the New York State Medical Society early in 
1879, and afterward published in the Medical Record. Dr. 
Loomis’s essay is published entire in this volume, and occupies 
more than one fourth of its pages. The Doctor reports his per- 
sonal experience, and altogether twenty cases, ten of whom re- 
covered, six were improved, two not improved, and two died. 
His conclusion is that for catarrhal consumption the -region is 
curative, for the fibroid variety ameliorating, and for the tuber- 
cular of no value. A residence there in the summer does good; 
to remain the year round does better. 

The book will fill many a consumptive breast with bright vis- 
ions of prospective restoration to health, and some will realize it. 

J. F..H. 
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ABSTRACTS OF PROCEEDINGS OF THE INTERNA- 
TIONAL MEDICAL CONGRESS. 


ON THE TREATMENT OF PUERPERAL HEMORRHAGE—Dr. Barnes. 


The author gives a rapid glance at the conditions which predispose 
to hemorrhage, the physiological conditions which oppose hemorrhage, 
and shows how disorder of these conditions entails hemorrhage. 

He takes as a starting-point physiological puerperal hemorrhage, 
viz. the loss of the excess of blood which, having served in the nutri- 
tion of the fetus, is expelled from the uterus during and after the 
detachment of the placenta. 

Any loss beyond this becomes extra-phystological hemorrhage, and 
requires the assistance of the physician to check it. 

He enumerates the hemostatic powers of the uterus—irritability, 
retractility, and contractility. Irritability derived directly from the 
ganglionic centers. Contractility derived from the spinal and cere- 
bral centers. To affect these two sources it is necessary to act in 
different ways. 

He enumerates the modes adopted by nature for the repression 
of hemorrhage: 1. The regular and continued contractions of the 
uterus. 2. The coagulation of blood in the vessels of the uterus. 
3. The reduction of the cardiac pressure, sometimes almost to syn- 
cope. 4. The turning aside of the blood-flow from the generative 
organs. 

To guide in the choice of remedies, the author divides hemorrhage 
into different degrees: First degree. The diastaltic function is main- 
tained intact, but its action is disordered. Second degree. The dias- 
taltic force is markedly diminished. Third degree. The diastaltic 
force is suspended. 

Application. In the first degree it is endeavored to secure contrac- 
tion of the uterus by the aid of cold, heat, ergot, and the rest. In 
the second degree recourse is had to the same order of remedies, but 
with more discretion, inasmuch as they are all capable of overtaxing 
the remaining powers of the patient. The author analyzes the rela- 
VoL. XXV.—3 
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tive powers of ergot, heat, and cold. In the third degree, remedies 
useful in the first two stages are often harmful. In this extremity 
appeal is made to the innate retractility of the uterus, which survives 
the loss of reflex contractility. He discusses and rejects faradization. 
In the absence of muscular contraction an equivalent may be found 
in the corrugation of the internal surface of the uterus by styptics. 
He compares the two best known—iron and iodine. Iodine, some- 
times useful, often disappoints the physician. ‘The author therefore 
trusts to iron. He traces the conditions under which iron should be 
employed, the preparation and method of its application, the dangers 
attending its use, and the way to avoid them. He analyzes the dan- 
gers of uterine injections, ferruginous or others, and shows that the 
dangers peculiar to iron injections are few and for the most part 
avoidable. 

The general conclusion of the author is that iron injections are 
capable of rescuing women from the dangers of hemorrhage when all 
other means have failed. 


ON THE PREVENTION AND TREATMENT OF PosT-PARTUM HEMoR- 
RHAGE—Thomas More Madden, M.D., M.R.I.A. 


Death from flooding after delivery should be considered as a gen- 
erally preventible accident, and in the more perfect midwifery practice 
of the future will doubtless be entirely unknown. In their zeal to 
contribute to their complete deliverance from what is still, with too 
much reason, an ever-present terror to obstetric practitioners, some 
eminent modern authorities who advocate the employment of perchlo- 
ride of iron and other remedies on the least appearance of post-partum 
hemorrhage appear to have an exaggerated idea of the frequence of 
severe flooding, and to forget that some slight loss of blood is a nat- 
ural termination of labor. When due care is taken in the way of 
preventive treatment fatal hemorrhage is a comparatively rare acci- 
dent. Thus in a practice of upward of twenty years in various coun- 
tries, tropical as well as European, and during his connection with the 


largest lying-in hospital in Great Britain, Dr. More Madden has only 


seen one case of death from hemorrhage after childbirth. 

We may almost always obviate, although we can not yet always 
arrest flooding. The majority of cases of post-partum hemorrhage 
are met with in wor’en who have previously borne children, and the 
probability of its occurrence is in proportion to the number of the 
patient’s previous confinements. In the Dublin Lying-in Hospital, of 
eighty-nine cases of this kind in sixty-five the patients were multi- 
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pare. In such cases when we have any reason to anticipate hemor- 
rhage the membranes should be ruptured as early as possible during 
labor, so as to allow the uterus to contract gradually and firmly, and 
a dose of ergotin or a dram of the fluid extract of ergot should be 
injected hypodermically before the head comes to press on the peri- 
neum. Asa prophylactic of hemorrhage, the efficacy of a course of 
any astringent preparation of iron given during the last months of 
pregnancy is unquestionable. 

Hemorrhage after delivery from laceration of the cervix uteri is 
more common than was formerly the case. This arises from the abuse 
of the long-curved forceps which is now too often needlessly resorted 
to before the full dilatation of the os. Hence Dr. More Madden 
thinks that in this way the abuse of the long forceps does as much 
harm as the use of the short straight forceps does good in judicious 
hands. 

Reviewing his experience of the various modern methods of arrest- 
ing flooding, the writer says that the injection of hot water into the 
uterus in such cases is most uncertain in its hemostatic action, and is 
only useful in cases of extreme depfession of the vital powers from 
excessive hemorrhage and after the failure of other remedies. Neither 
is the injection of cold or iced water to be depended on. The injec- 
tion of a strong solution of perchloride of iron, although generally 
effectual as a styptic, is so hazardous, from the risk of its causing 
metro-peritonitis, that the writer now seldom resorts to it. But he 
strongly recommends what he regards as a most effective and compar- 
atively safe method of arresting post-partum hemorrhage; namely, the 
introduction of a sponge soaked in a solution of the perchloride of 
iron, which is to be passed into the uterus (grasped in the accouch- 
eur’s hand) and retained there until a firm contraction is produced, 
by which the sponge and the hand in which it is held are expelled 
together from the uterine cavity, and the flooding is stopped. At the 
same time he lays great stress on external manual pressure over the 
uterus in all cases until contraction is produced, and he points out the 
possible danger of thus introducing the hand into the uterus unless 
when rendered necessary by severe hemorrhage. With regard to the 
treatment of collapse from hemorrhage after delivery, he regards trans- 
fusion as now practiced as almost useless in the great majority of cases 
of the emergency for which it is recommended. Instead of transfu- 
sion he advocates the hypodermic injection of large doses of sul- 
phuric ether, as suggested by Von Hecker, and he refers to the history 
of some remarkable instances of the good effects of this remedy in 
apparently hopeless cases of collapse from post-partum hemorrhage. 
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CONTRIBUTION TO THE STUDY OF ROTHELN—J. Lewis Smith, M.D., 
New York. 


In this paper the author draws the conclusion from a study of a 
large number of cases, mainly occurring in two epidemics observed 
by himself, that rétheln is a distinct specific disorder. 

It is an exanthematic fever, mildly contagious. It resembles vari- 
cella in general mildness of symptoms, in the absence of dangerous 
complications or sequelz, and in the uniformly favorable prognosis; 
while its symptoms and history show a resemblance to measles and 
scarlet fever. 

Its incubative period varies from seven, or perhaps fewer, to twen- 
ty-one days. 

R6theln requires no treatment. 


THE SURGICAL TREATMENT OF EmMpyEMA— Dr. C. Gerhardt, 
Wurzburg. 


Small empyemata may be cured either by absorption or perforation 
through the lung. 

Operative treatment is absolutely necessary either when pulmonary 
or circulatory troubles threaten life or when all other treatments have 
failed. 

Thorough aspiration of the pus may lead to cure. In many cases, 
however, it does not suffice. 

Free opening into the pleura and frequent washing out with anti- 
septic solutions is not free from danger nor always reliable. The best 
methods consist in opening and emptying the chest under antiseptic 
precautions, or in washing out the pleural cavity and with the exclu- 
sion of air. 

Very early childhood gives less favorable, the middle period of 
childhood more favorable results than adult age. 


THE SURGICAL TREATMENT OF EmMpyeMA— Dr. Adolf Baginski, 
Berlin. 

1. Pleuritic exudations are prevalent more frequently in childhood 
than in adult age. 

2. The diagnosis can only be made with certainty by means of an 
exploratory puncture. 

3. Evacuation of pus by the lung is not inconsistent with perfect 
recovery. 

4. The indications for surgical interference are (a) continuous 
fever, (4) continuous and distressing cough, (¢) loss of appetite and 
wasting. 
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5. Antiseptic aspiration often suffices for the cure. The puncture 
must be made in the lowest part of the pleural cavity, and only a por- 
tion of the fluid should be evacuated. 

6. If, after two or three aspirations, the fever continues and the 
empyema refills, and if the patient loses ground, then a free incision 
should be made into the pleura. Antiseptic precautions should be 
rigidly adopted. 

The cavity may be washed out with a three-per-cent solution of 
salicylic acid. An elastic drainage-tube should be inserted and anti- 
septic dressings applied. 

The resection of a portion of rib can generally be avoided in chil- 
dren. The cavity is to be washed out after the operation as often as 
the physical conditions render necessary. 


GENU VALGUM IN CHILDREN—Alex. Ogston, M.D., Aberdeen. 

1. Genu valgum in children is much more tractable than in ado- 
lescents. 

2. The mechanical treatment by splints and apparatus produces 
perfect cures, but is so tedious and difficult to carry out that it does 
not answer the requirements of practice. 

3- Hueter’s method of bandaging in the flexed position has the 
same objections as the mechanical treatment. 

4. No form of osteomy is required in the genu valgum of children. 

5. Délore’s method of forcible straightening is free from danger, 
and perfectly efficacious in all cases of knockknee in children. 


REMARKS ON THE PATHOLOGY AND TREATMENT OF GENU VAL- 
GuM—William MacEwen, M.D. 

Cases Suitable for the Operation. In the first four or five years of 
life genu valgum ought to be treated medically, by the provision of 
proper hygiene and attention to the limbs. The surgeon can not be 
expected, however, to draw a hard and fast line at any age, and say 
that on the one side of this line he ought to operate, while on the other 
he ought not. It is much better to consider the whole circumstances 
and surroundings of the case, and so to decide, always providing that 
the operation is not performed during the stage of ramo/llissement, 
whatever the age of the patient may be. As a matter of fact, I have 
operated on few cases of genu valgum under eight years of age, while 
the average age of those operated on has been fifteen years. 

Short description of supra-condyloid method of osteotomy for genu 
valgum: 

Results of Supra-condyloid Operation. The author has personally 
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operated up to this date (April 28th) on five hundred and twenty-two 
limbs affected with genu valgum. Three patients died after the oper- 
ation—one from diphtheria, one from cerebral meningitis, and one 
from pneumonia contracted prior to the operation; but there has 
been no death from the osteotomy. Of the wounds leading to these 
osteotomies six have suppurated, the rest healing by organization of 
blood-clot. 

Otherwise the results have been highly satisfactory, the patients 
having been benefited not only by enhanced personal appearance, but 
by greater utility and power of limb. They invariably have been able 
to walk easier, better, and further after the operation than before it, 
and in many instances they have been able to engage in occupations 
from which they were previously debarred. 


On GENU VALGUM, ITS VARIETIES AND TREATMENT—Dr. Little, 
London. 


When the young infant’s genu valgum is gently straightened by the 
hand of the surgeon he feels with the tip of the finger a gap between 
the external condyle and subjacent part of tibia. This gap is also seen 
on placing the bones of an anatomical specimen of genu valgum in 
their proper relation, and is filled up by nature when the genu valgum 
is cured without surgical operation, provided the knee is maintained 
in a state of extension and adduction, the patient using the limb 
throughout except in the severest cases. Confinement to bed or 
couch and forcible straightening during anesthesia are not neces- 
sary, even in adolescents, except in the most neglected and aggra- 
vated cases. 

If force be necessary, osteotomy is the preferable form, especially 
MacEwen’s method. By it callus, succeeded by a triangular wedge of 
bone, is formed in the gap created by the operation in the external supra- 
condyloid part of the bone opposite to the place of insertion of the 
chisel. Osteotomy may be regarded as the complement of treatment 
by orthopedic apparatus, the indications being the same both by oper- 
ative and instrumental methods; but to supply the deficiency of bone 
between the external condyle and subjacent part of tibia, or to induce 
its deposit on the external part of the severed femur, so as to lower 
the external condyle, and thus bring both condyles to the same level. 


THE NATURE AND MODE OF PROPAGATION OF THE CONTAGION OF 
DiIPHTHERIA—Dr. A. Jacobi, New York. 

The nature of the contagion is probably chemical. The presence 
of bacteria in diphtheria does not prove its parasitic character. 
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The entrance of the diphtheritic poison is not the same in all cases. 
In some the origin of the disease is local; in others the poisoning of 
the blood by inhalation is the first step. In some both modes of infec- 
tion act simultaneously. 

Diphtheria is very contagious. Both the patient and his surround- 
ings, dwelling, furniture, towels, visitors, etc. convey the disease, and 
may do so after a long time. 

The contagion rises upward with the current of warm air in dwell- 
ings. It clings mostly to mucous membranes not endowed with many 
muciparous follicles. Mild cases may communicate serious ones, and 
vice versa. Recent wounds are affected easily and speedily. The 
disease has been contracted from animals. It attacks children under 
three months of age, and those over seven or eight mostly, and mainly 
such as have been affected previously. 


TRACHEOTOMY IN DIPHTHERIA—George Buchanan. 


1. Tracheotomy is justifiable in diphtheria as well as in croup (if 
they are not identical diseases). 

2. Only in the sthenic or simply suffocative form should tracheot- 
omy be resorted to. 

3. The type and stage of the disease demanding tracheotomy are 
best recognized by observation of the naked chest. 

4. The operation must be performed with the utmost deliberation, 
and the higher up the trachea the better. 

5. In the after-treatment all medicine should be abandoned, and 
reliance placed soiely on nourishing food, with copious supply of fresh 
air of a proper temperature, the moisture being secured by a porous 
sponge kept moist and hot, or a little loose gauze placed over the 
mouth of the tube, which must be kept scrupulously clean and clear. 


ON THE TREATMENT OF SCROFULOUS INFLAMMATION OF JOINTS— 
Professor Hueter. 


1. Scrofulous inflammation of a joint is characterized by the for- 
mation of granulation tissue, so that suppuration follows; while in 
other forms of joint-inflammation, especially the traumatic form, sup- 
puration precedes this formation of granulation tissue. 

2. Scrofulous inflammation can be described, as leading to the for- 
mation of granulations, as a synovitis granulosa, if it proceeds from 
the synovial membrane; as a myelitis granulosa, if granulation masses 
are previously formed in the medullary substance of the bones (of the 
joint). In the latter case the synovitis granulosa follows the myelitis 
granulosa. 
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3. In the scrofulous granulations “nox” develop themselves, 
which at the seat of the primary disease lead to the formation of 
tubercles (local tuberculosis of joints), and by getting into the blood- 
vessels produce general tuberculosis (lungs and other organs). 

4. This form of joint-inflammation may therefore be called the 
scrofulo-tubercular. 

5. That form of joint-inflammation which is produced by congen- 
ital syphilis shows similar appearances. It must nevertheless be differ- 
entiated, both for diagnostic and prognostic purposes, since there are 
no “noxz” which can lead to tuberculosis. 

6. The early stage of scrofulous inflammation may be successfully 
treated by the injection of a three-to-five-per-cent solution of carbolic 
acid. The injection must be made with a Pravaz syringe, in such a 
way that the solution comes in immediate contact with the granulation 
tissue; that is, with the interior of the joint if the case is one of syno- 
vitis granulosa, and with the interior of the bone if it be one of my- 
elitis granulosa. 

7. Antiphlogistic treatment of scrofulous joints (fixation, massage, 
compression, permanent extension, blood-letting, blistering) is of little 
or no value. 

8. Incision into the joints, drainage, scraping away the granula- 
tions, or partial venesection of a joint are to be discarded. 

g. Carbolic injections having failed, excision is the best treatment, 
especially after suppuration has set in. 

1o and 11. Excision should be total. When practiced early the 
results are the most satisfactory. 

12. Scrofulous manifestations (local) after excision are best treated 
by the application of the actual cautery and the dusting on of iodoform, 
or by the introduction of iodoform crayons into the fistulous openings. 


ON THE RELATIONSHIP OF CHOREA TO RHEUMATISM, ETC.—Stephen 
Mackenzie, M.D., F.R.C.P. 

In this paper the author arrives at the following conclusions from 
an analysis of one hundred and seventy-two cases admitted into the 
London Hospital during six years: 

1. That some cardiac abnormality is present in more than half the 
cases of chorea. 

2. That the cardiac abnormality is due to endocarditis affecting 
almost exclusively the mitral valve. 

3. That in over eighty per cent of cases the heart-lesion persists. 

4. That absence of murmur is no proof of absence of organic 
heart-disease. 
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5. That rheumatism has preéxisted in nearly half the cases for 
certain, and that there are strong grounds for believing that it has 
been an antecedent in a very much larger proportion of cases. 

6. That no other very frequent exciting cause of endocarditis is 
shown to have persisted or to be more frequent among the non-rheu- 
matic than the rheumatic. 

7. That the form of heart-disease met with in chorea is that seen 
in connection with rheumatism. 

8. That rheumatism is in nearly all cases the cause of the heart- 
murmur which so frequently attends chorea. 


ON THE RELATIONSHIP OF CHOREA TO RHEUMATISM, WITH ESPE- 
CIAL REFERENCE TO THE NATURE OF THE HEART-MURMUR WHICH SO 
FREQUENTLY ATTENDS CHOREA—John W. Byers, M.A., M.D. 

1. That in those cases of chorea in which there is a cardiac mur- 
mur this murmur is generally organic. 

2. That the murmur is usually heard at the mitral area, and is 
systolic. 

3. That in some cases, however, this murmur may be inorganic. 

4. That in those cases in which the murmur persists after recovery 
from the chorea there has often been a rheumatic history. 

5. While in a large number of cases a close connection subsists 
between rheumatism and chorea, and while there is considerable evi- 
dence to support the view that rheumatic endocarditis is the connect- 
ing link between the two (the chorea being due to emboli), that this 
embolic theory will not explain all the cases. 

6. That there are cases of chorea without any cardiac bruit and 
without any history of rheumatism. 

7. That in many fatal cases of chorea, some in which there had 
and others in which there had not been a cardiac murmur, and some 
in which there had and others in which there had not been a rheu- 
matic history, post-mortem examination has demonstrated a morbid 
condition of the mitral valve. 


THE CONNECTION OF CHOREA WITH RHEUMATISM—Prof. Steffen, 
Stettin. 

A definite interdependence between chorea and rheumatism is not 
as yet proved. That both of these morbid states are often joined with 
endocarditis can not be used as evidence of such a connection. 

The relation between chorea and endocarditis can not be fixed 
anatomically or pathologically. Probably the chorea is always the 
primary morbid phenomenon. 
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The chief symptoms of acute endocarditis are active fever, dilata- 
tion of the heart with enlargement of the area of dullness, a systolic 
blowing murmur, and an accentuation of the second sound in the area 
of the pulmonary artery. The dilatation precedes the murmur if the 
endocarditis has originally or exclusively attacked the heart-walls. In 
primary inflammation of the valves the opposite takes place. 

When an endocarditis which exclusively involves the heart-walls 
recedes, the dilatation of the heart disappears first, and then gradually 
the blowing murmur. If the valves are also attacked the systolic 
murmur remains after the dilatation has disappeared. Dilatation and 
hypertrophy may afterward develop afresh as a secondary process. 

Acute dilatation of the heart is observed without endocarditis in 
grave and acute obstruction of the pulmonary circulation, and in sep- 
tic processes. 

Cardiac murmurs occur in chorea without endocarditis. These 
depend on impaired function of the heart, not only through nervous 
influence, but also through the obstruction to the circulation of the 


blood, which occurs as a result of the spasmodic movements of 
the body. 


ON THE RELATION BETWEEN OPHTHALMOSCOPIC CONDITIONS AND 
INTRA-CRANIAL DiseASE—Dr. Bouchut, Paris. 

The author holds that all the important diseases of the brain and 
cord, as well as the serious diathetic diseases, may be recognized by 
ophthalmoscopic examination, and he applies the term cerebroscopy 
to this use of the method. 

Thus congestion and swelling of the optic nerve indicate conges- 
tion of brain, meningitis, compression of brain, or commencing spinal 
disease. Edema of disk and neighboring retina shows edema of me- 
ninges and obstruction to circulation in the sinuses and meningeal 
veins, in tubercular meningitis, in acute and chronic hydrocephalus, 
in cerebral hemorrhage, in certain cerebral tumors accompanied by 
encephalitis, etc. Complete anemia of the nerve and retina shows 
arrest of cardiac and cerebral circulation. Death is thus easily diag- 
nosticated by the ophthalmoscope. Retinal varices and thromboses 
indicate thrombosis of the sinuses and meningeal veins. Miliary 
aneurisms of the retinal arteries show miliary aneurisms of the brain. 

In fevers and diseases of the nervous system retinal hemorrhages 
indicate either compression of the brain by a copious effusion, the 
hemorrhagic diathesis, cardiac obstruction to the cerebral circulation, 
or changes in the cerebral and retinal vessels caused by chronic albu- 
minuria, glycosuria, syphilis, and leucemia. Miliary tubercles of the 
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retina and choroid show tuberculosis of the brain or meninges. 
Lastly, in nervous diseases atrophy of the disk or sclerosis of the 
optic nerve always indicates a disseminated sclerosis of the brain or 
of the anterior columns of the cord. 


A New OPERATION FOR THE CuRE OF Ptosis—Dr. Hermann Pag- 
enstecher, Wiesbaden. 

The operations at present employed for the cure of ptosis are 
unsatisfactory, sometimes producing too great and sometimes too 
little result. 

It is necessary, in order to obtain perfect movement of the upper 
lid, to continue the action of the musculus frontalis to this lid itself. 

This can be achieved by making a scar do the work of a tendon 
to the frontalis, by which means the upper lid is compelled to follow 
the movements of that muscle. 

The simplest way of doing this is to introduce a thick suture above 
the superciliary ridge, bringing it out at the margin of the lid, and to 
tie the ends together, leaving it gradually to cut its way out. 

It is also possible to apply the suture subcutaneously, thus avoid- 
ing all disfigurement by scars. 

The cicatrix thus formed acts as a tendon to the frontalis, raises the 
upper lid, and does not prevent its closure. 

Many cases have already been operated on by the author with the 
_happiest results. 


MorsBID GROWTHS OF THE EAR AND THEIR TREATMENT (WITH 
casEes)—Laurence Turnbull, Ph.G., M.D. 

That all morbid growths of the ear may be comprised under the 
following heads: 

1. Under the head of sebaceous, encysted, osseous, fibrous, fibro- 
cartilaginous, and telaugiectatic or bloody tumors, associated with 
caries of the temporal bone or mastoid process, and involving the 
auditory nerve or some of its branches. 

2. Morbid growths, including angiomatous, epitheliomatous, sar- 
comatous, chondromatous, and alveolar. These may fill the external 
meatus or the internal auditory canal, and finally involve the auditory 
nerve, causing death from marasmus, pressure on the brain, or basilar 
meningitis. 

3. Osteo-sarcomata, chondromata, lympho -sarcomata, fibro - sar- 
comata, involving the common trunks of the facial and auditory 
nerves, the tumors being found at the bottom of the internal ear. 
4. Tumors may be gliomata, cerebral tumors, or morbid growths, 
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usually found involving the eye at first, but in a case described by 
Bruckner, which was the result of a fall on the back of the head, 
accompanied with complete deafness, giddiness, and inflammation of 
the middle ear, pulsating tinnitus, and ending fatally. 

Fatty metamorphosis of the organ of Corti, resembling sarcoma of 
the auditory nerve, as described by Moos, amyloid degeneration of the 
auditory nerve as described by Voltolini, and corpora amylacea, found 
in the semicircular canals of man and described by Lucae. 

The treatment of morbid growths of the ear. Where such growths 
can be reached, the only successful plan of treatment is the early 
removal by excision by the knife, preventing danger of hemorrhage 
by the use of the ligature, clamp-forceps, thermo- or galvano-cautery. 
Removal of diseased bone by forceps, sharp spoon, revolving knives, 
or the surgical or dental engine. 

The most important plan of treatment is the removal of all vas- 
cular or polypoid growths as soon as they are brought to the notice of 
the aural surgeon. All puncturing or irritating of the above growths 
by means of needles, small sharp knives, or caustics is to be entirely 
avoided; for in our experience all such meddlesome surgery tends 
to increase and inflame them, and may change an originally benign 
growth into a malignant one. 

The only remedy that we have found to prevent the spread of ma- 
lignant growths is some one of the preparations of arsenic, and none 
has been borne so well as the old preparation of the arsenite of potas- 
sium or Fowler’s solution, given in small doses and continued for a 
long period. 


CIVILIZATION IN ITS RELATION TO THE INCREASING DEGENERACY 
oF Human TEETH—Dr. Norman W. Kingsley, New York. 

The most important problem now confronting the dental profession 
is embodied in the daily parental inquiry, “Why are my teeth decay- 
ing more than my father’s or mother’s did, and why are my children’s 
teeth decaying at an earlier age than mine?” 

This inquiry does not come, to any extent, from the lower classes 
of society or from those who are habitually neglectful of their per- 
sons, but does come from that class who are the most refined, intelli- 
gent, and cultured in the community. 

The anxiety expressed is not groundless, but has sufficient cause to 
justify alarm. A prevalent idea among unprofessional people is that 
candy-eating is the cause of decay in children’s teeth, but the idea 
in its broad application is fallacious. Various theories have been 
advanced by professional observers from time to time, such as “living 
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upon soft food,” “living upon bread from bolted flour,” or the “ bran- 
bread theory ;” the theory that “contact always produces decay,” “hot 
and cold drinks,’ “the ice-water of the Americans,” “climatic influ- 
ences,” “want of cleanliness,’ “intermarriage and the mixing of 
types,” etc. The fallacy of regarding any of these as a sufficient 
answer to the inquiry is shown; and, lastly, the relation of civilization 
is discussed—a term which, in the minds of most of those who use it, 
has a very vague and incomprehensible connection with the subject. 
What is “civilization?” and what has civilization to do with decaying 
teeth ? 

Civilization is the benefactor of mankind. The chiefest blessings 
of the human race are the result of its civilization. 

Civilization is not responsible for the physical or other evils which 
follow in her path. 

They come from the neglect of or the abuse of the agencies, the 
resources, or the products of civilization. 

The most alarming evil of civilization at the present time, from a 
hygienic view, is the increase of nervous diseases, and coincident with 
this and co-related to it, each influencing and in a measure causing the 
other, is the increasing deterioration of the teeth. 


ON THE PREVENTION OF SCARLET FEVER—David Page, M.D. 


The author’s observations coincide with those of the late Dr. Mur- 
chison, and may be summed up— 

1. The common duration of the incubation period in scarlet fever 
is from twenty-four to forty-eight hours. 

2. The period is occasionally longer, lasting from three to five 
days. 

3. In rare instances practically absent, the symptoms following 
quickly upon exposure to infection. 

Based upon these conclusions, the author requires that a person 
“who has been exposed to infection should, before being pronounced 
safe from its probable consequences, be kept under surveillance for a 
week, and only then after change of clothes and baths to be set at 
liberty. 

Of even greater importance than this is the action which ought to 
be taken in regard to the fever patient himself. This action is ren- 
dered difficult by reason of diversity and inconstancy of what are 
commonly looked for as the diagnostic features of scarlet fever. 

An estimate of the real value of desquamation of the cuticle as a 
trustworthy guide in preventive measures must be based upon knowl- 














46 Clinic of the Month. 


edge of irregularity of process in relation to time, quantity of eruption, 
or intensity of attack. Error of regarding infective process at an end 
before cessation of desquamation and for some considerable interval 
afterward. Importance of pathology of scarlet fever as regards the 
nature of the eruption and the tendency to albuminuria, as a guide to 
preventive action and treatment. 

The author’s experience points to the necessity for isolation of the 
scarlatinal patient for a period of not less than eight weeks, and he 
would state the rule of nature to be isolation for this period as a mini- 
mum, and in cases of protracted desquamation or of relapse until 
entire cessation of the process and for a fortnight afterward. 

For the rest official action should include— 

1. Due provision for the separation of the sick from the healthy in 
the way of hospitals and convalescent homes. 

2. Notification of the occurrence of cases of infectious disease. 

3. Continual supervision of all scarlatinal convalescents. 

4. Control of school attendance of children belonging to infected 
families. 

5. Disinfection and purification of infected houses and things. 


ON THE TREATMENT OF INJURIES OF BLOOD-VESSELS IN THE 
FieLp — Dr. F. Esmarch. 


1. The indications in the treatment of injuries of the larger arte- 
rial trunks and of traumatic hemorrhage have been considerably sim- 
plified by the introduction of “antiseptics” and of Esmarch’s bandage. 

2. The practice formerly in use of ligaturing arteries above the 
wound is uncertain, and ought therefore to be entirely discarded. 

3. The application of styptics is equally objectionable, not only 
because of their uncertain action, but because they foul a wound and 
and interfere with its healing. 

4. In all cases of hemorrhage threatening life the wounded vessel 
must, if possible, be exposed at the seat of injury and ligatured above 
and below this point either with catgut or antisepticized silk. 

5. This operation must be carried out under the most rigid anti- 
septic precautions. If on the extremities, an Esmarch’s bandage must 
be applied. As it is necessary in all such cases to disinfect the wound, 
even to its innermost recesses, the disinfection and the operation can 
be done at the same time. 

6. The most effectual method to render such operations easy, rapid, 
and thorough is to make a free incision parallel with the axis of the 
limb. When life is at stake it matters little whether such an incision 
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is one inch or one foot in length, provided that the hemorrhage is 
arrested and that the wound is kept sweet. The large wound heals 
just as well as the small one. 

7. After freely incising the skin the operator inserts his left index- 
finger deep into the wound, and with a button-pointed bistoury opens 
up just as freely the deeper layers of connective tissue, fascia, and 
muscles, while an assistant now separates the parts with retractors. 

8. The blood-clot, which is generally found to fill the wound and 
to have infiltrated the surrounding cellular tissue, is now rapidly turned 
out, either with the fingers or sponges or raspatories, partly because it 
hides every thing, and partly to avoid subsequent decomposition. It 
is only under these circumstances that any operation can be carried 
out with any thing like exactitude. 

g. As soon as this is done the operator feels with his finger for 
the vascular and nerve-trunks, and endeavors with the aid of a clean 
sponge to learn the exact nature of the injury. 

1o. When the large veins are empty and collapsed it is sometimes 
difficult to distinguish them from strands of connective tissue. On this 
account it is advisable to provide a little reserve of blood, which may 
be done in this manner: For the arm, a cord might be fastened round 
the wrist below the wound before the elastic (Esmarch) bandage was 
applied; then on loosening this and raising the arm the blood shut up 
in the hand would, if the vein was injured, flow into the wound, and 
would so make it manifest. 

11. As soon as the injured spot of the artery or vein has been laid 
bare, so that its full extent can be clearly seen, the vessel must be iso- 
lated and then securely ligatured, either with catgut or carbolized silk, 
above and below the injury. If the continuity of the vessel has not 
already been destroyed by the injury the vessel must be cut between 
the two ligatures. The operator should convince himself that no lat- 
eral or deep branches are given off to the injured part of the trunk. 
Should any small branches be found they ought to be carefully isolated, 
ligatured, and then separated from the parent trunk. 

12. The Esmarch bandage should now be removed, and all bleed- 
ing vessels carefully tied, the limbs being raised, as after amputations. 

13. Should any nerve-trunks or tendons have been divided their 
extremities must be sought for and sewn together either with fine cat- 
gut or carbolized silk. 

14. Any foreign bodies (bullets, bits of bone, or fragments of 
clothes) which may be found should be removed. 

15. The whole wound must now be thoroughly disinfected, either 
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by irrigation or rubbing in chloride of zinc or strong carbolic solution, 
taking care that the fluid gets into every little recess. 

16. After counter-openings have been made in suitable places and 
drainage-tubes put in, the wound must be closed with antiseptic sutures 
and finally the antiseptic compressive-dressing applied. 

17. This operation can hardly be carried out on the battle-field 
or in a first field-hospital, because it requires both time and care, and 
because the necessary antiseptic precautions are only to be had in a 
thoroughly well-organized lazaretto (hospital). 

18. The elastic bandage can alone be recommended for the provis- 
ional arrest of hemorrhage on the battle-field. 

19. The use of styptics is very objectionable. All such remedies 
ought therefore to be banished from the surgeon’s field-case. 

20. The application of tourniquets, formerly so much in vogue, is 
likewise to be deprecated as uncertain and dangerous, not only because 
their application requires precise anatomical knowledge, but and chiefly 
because, however accurately the pad may be adjusted, it is almost sure 
to slip aside during the transport. The binder then interferes not only 
with arterial, but also with the venous circulation. As a necessary 
consequence, either the hemorrhage recurs, or, if an external wound 
is closed, dangerous blood-infiltration of the limb takes place. 

21. An effectual and permanent compression of the vessels can be 
secured by means of an elastic tube, applied, while extended, two or 
three times round the limb. The soft structures are in this way com- 
pressed on all sides, and the circulation is entirely arrested. 

22. As this compression is efficient to whichever part of the limb 
it is applied, no anatomical knowledge is necessary. It is in no way 
interfered with by transport, and it can not slip if the extremities of 
the tube are carefully fastened. 

23. On this account all tourniquets should be removed from the 
armamentaria of field-hospitals, and be replaced by elastic tubes. 

24. Every wounded man on whom hemorrhage has been provision- 
ally arrested by an elastic tube ought of course to be removed as rap- 
idly as possible to a hospital, in order that the compressure may. be 
removed and the ligature of the wounded vessel immediately under- 
taken. 

25. It is very advantageous before putting on the elastic tube to 
apply a bandage to the limb while in a raised position. If the bone 
is fractured a fixative bandage of some kind ought to be applied for 
transport. 
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SoME PoINTS IN THE TREATMENT OF ACUTE SYNOVITIS OF 
THE KNEE-JOINT.—W. Mitchell Banks, F.R.C.S., Surgeon to 
the Liverpool Royal Infirmary, in a practical paper read before 
the Liverpool Medical Institution, says: 


The grand thing is as early as possible to give the joint support. 
It can not be applied too soon; and it does not matter what the splint 
is, provided it steadies the articulation. A bit of Gooch splinting, a 
piece of pasteboard, a leather or poro-plastic case—any thing will suf- 
fice for the first day or two. But if it be the knee-joint that is affected, 
without delay let a well-fitting Thomas’s knee-splint be obtained. It 
is a great pleasure to me to give my testimony to the incalculable value 
of this splint in all injuries and diseases of the lower limb below the 
hip-joint for which steadiness and rest are necessary. With this splint 
even the severest cases of joint-injury can very soon be moved from 
bed to sofa. 

What are the relative values of immobility and extension in joint- 
disease? It is curious to note how each has had its enthusiastic sup- 
porters. Take the hip-splint of Sayre, which relies solely upon its 
power of separating articular surfaces by extension, and compare it 
with those of Thomas or Taylor, which simply render the joint immov- 
able. It has been argued and to my mind proved that either method 
by itself will cure. Let us grant this. There is hardly any important 
surgical disease for which there are not several methods of treatment 
by which it may be cured and well cured too. The judicious onlooker 
finds either that each method has its appropriate patient (if he can only 
fit them together), or else that in the same patient he can combine the 
merits of more than one of the systems. The latter is certainly my 
experience of immobility and extension. Combine them when you 
can. The former is no doubt the essential one, but very often the lat- 
ter will greatly aid in relieving pain. I have often seen this. A lad 
with hip-disease was under my care in the infirmary last winter. He 
had great pain when he came in. A Thomas’s hip-splint immensely 
relieved this, but there still was pain at night. I loosened him from 
the splint, though still keeping him at rest upon it, and put on some 
extension with a shot-bag. That night his pain left him. 

That extension relieves by actually dragging apart articular sur- 
faces is hardly credible. Doubtless it is by subduing muscular action. 
The sensory nerves which go to any given joint are branches of the 
sensory nerves which supply the muscles that move that joint, and by 
reflex action the muscles are irritated into a sort of spasm till they 
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move the joint convulsively, and give rise to the horrible twitches of 
which patients with articular disease complain so bitterly. While 
awake the patient maintains a sort of unconscious control over these 
muscles, maintaining them all in a quiet state of tension and equilib- 
rium. As he falls asleep they relax. Some trifling movement of the 
painful articular surfaces occurs, and instantly they contract with 
redoubled energy and force these painful surfaces together. So come 
the night-startings so frequent in the earlier hours of sleep. Says the 
pure immobilist, ‘‘ Put the joint at rest; let it be without irritation, and 
then the muscles will not be irritated either.” This is true in the great 
majority of cases; but I am persuaded that in many the muscles, long 
habituated to irregular spasmodic action, remain irritable and prone 
to spasm even after the joint has been thoroughly put at rest. Pull 
gently on them with weight or elastic traction, and you soothe them 
and allay in them this tendency. For one must remember, that let a 
limb be lashed up as tightly as one could wish, still its muscles will 
move in spite of every thing. If therefore we can not get quit of pain 
by immobility alone, let us add extension to it. 

Supposing that we have got the first inflammatory condition with 
its accompanying pain subdued, how are we to get quit of the effu- 
sion? If it does not show signs of disappearing within a reasonable 
time I tap the joint without hesitation. I have little doubt what would 
have been my fate if, when a student, I had proposed such a doctrine 
in an examination-paper. A proposition to cut the joint open would 
have met with almost equal favor in the eyes of the examiner. Our 
dread of synovial membranes and peritoneum was then almost mor- 
bid. At the present moment the pendulum is swinging the other way. 
If done with care, I do not believe there is any danger in tapping the 
knee-joint. I have seldom had occasion to do it more than twice on 
the same patient. Repeated tappings, done with the idea of draining 
away every ounce of fluid that may reaccumulate, I believe to be 
wholly unnecessary and possibly injurious. All that is required is to 
relieve the synovial membrane from tension, and so allow it to resume 
its absorptive powers, just as we know the peritoneum does after it 
has been relieved from the inordinate pressure of a pailful of ascitic 
fluid by tapping. 

[The author, after expressing his preference for the original Dieu- 
lafoy’s syringe-aspirator to the more recently invented bottle-aspirator, 
dilates upon the advantages to be gained, after tapping the joint, by 
firm, regulated pressure, causing absorption not merely of the remain- 
ing fluid within the joint, but also of the inflammatory exudations into 
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the sheaths of the tendons, the fasciz, and the other tissues around the 
articulation. | 

Up to this point in the treatment of a case of synovitis matters 
generally progress satisfactorily both for patient and surgeon. The 
really troublous times are now approaching. The acute pain is gone, 
the effusion is all but away, and now the patient tries to put his foot 
to the ground. He is usually very much disappointed. ‘The joint 
feels utterly useless and weak, and threatens to give way if the slight- 
est pressure be put upon it. There is frequently also just a little fluid 
bulging out the hollows on each side of the ligamentum patella— 
thick, slowly-moving stuff, the dregs of the original effusion. Now is 
the opportunity for a rousing big blister. How blisters act we do not 
know, and, at the risk of being considered very unscientific, I don’t 
care. That they do good, I am persuaded. I know that if you ad- 
minister a good blistering to a joint just recovering from synovitis the 
patient will tell you that it makes his joint feel as if it had its old 
strength again, and the last half ounce of fluid in the capsule will dis- 
appear at the same time. 

A few months ago there came into one of my wards a man with 
acute traumatic synovitis of the knee. Under treatment (which, by 
the way, included tapping) he all but recovered. Unfortunately 
he had to leave. After a few weeks he came back again with the 
joint very bad—not much fluid in it this time, but all around it brawny 
and thickened. His pain was very great, and for whole nights he got 
little or no sleep. He was put on a well-fitting Thomas’s splint and 
fixed, while extensicn was also applied. There he lay for a month or 
two more, and although his pain was much relieved he still suffered a 
great deal, while the knee did not seem as though it would move a bit 
toward recovery. We gave him a couple of good blisterings and two 
or three strappings, and in three weeks all pain had gone, and the 
wounded swollen joint began to show its natural outlines again. 

Hitherto we have been dealing with a supposed case of traumatic 
synovitis in a healthy person, or possibly of acute synovitis following 
rheumatic fever. But sometimes you get a patient with a pronounced 
rheumatic or gouty diathesis, and upon some very slight provocation 
his knee fills with fluid. He seldom has much pain, and may even 
refuse to lie up with it, but the limb is feeble and useless—one week 
well, the next bad again. I am always chary of putting such patients 
up in splints for any length of time, more particularly if they be well 
up in years. It is astonishing with what rapidity their joints become 
rigid and anchylosed, and what difficulty is afterward experienced in 











52 Clinic of the Month. 


unbending them, I think these rheumatic and gouty folks do not so 
much want to have their joints rigidly fixed as to have warmth and 
pressure applied to them. 

Some years ago I saw a gentleman with a bad knee. One leg of 
his trousers seemed preternaturally distended, and he got the garment 
off with difficulty. Then he displayed a limb marvelously swaddled 
up. He unrolled layer after layer of cotton wadding with strata of 
bandaging between. They seemed endless before we got down to the 
leg itself. He informed me that a relation had put this affair on, tell- 
ing him that he might move about in moderation with it, and was to 
have it replaced as soon as it became at all slack. I did replace it, 
and have used it ever since with much satisfaction. 

The plan is to get a big roll of cotton wadding in sheets, with a 
glazed backing to it. Tear it into strips, and wind them layer after 
layer round the limb, beginning just above the ankle and going on 
nearly up to the hip. If you merely apply it round the joint it wont 
be in position two days. After four or five layers are on, bandage it 
all firmly over. Then more layers of wadding and more bandaging, 
particularly over the joint. Sometimes outside, over all, I put a gum- 
and-chalk bandage to keep every thing from slipping. By this appli- 
ance the knee-joint is not rendered absolutely immovable, but still 
receives a great deal of support. For subacute effusions in middle- 
aged rheumatic or gouty patients it is admirable. Within the last 
few years Saxdorpf, the German surgeon, has strongly advocated this 
method, using silicate of potash in place of gum or chalk. 

A few words about the stiffness which so frequently follows joint 
inflammations. On no subject probably are surgeons more at one 
than on the necessity for early and prolonged rest in these affections. 
But no rule without its exception. A too literal carrying out of this 
otherwise most admirable doctrine will sometimes lead one into mis- 
takes at the termination of a case of synovitis. I have made at least 
three or four notable ones in this way. At all events my patients 
thought so, and that is quite as damaging. 

My first case was that of a young lady who wrenched her knee 
and had a characteristic attack of synovitis. I splinted, strapped, and 
blistered it to my heart’s content. But still there remained a trifling 
amount of swelling round the joint, and any attempt to move it was 
followed by such pain that back went the limb on its splint for another 
week on more than one occasion. After a considerable period had 
elapsed I received a note from her father saying that he was very 
much obliged, etc., but his daughter’s progress was really so slow that 
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he had been constrained to seek further advice. The next time I met 
my patient was at an entertainment, when she came up and asked me 
to dance with her. She then told me that after my endeavors had 
failed a rubber had been consulted and had at once demonstrated that 
the cap of the knee was off, and by bending the joint and rubbing had 
(at the cost of, a good deal of pain to the patient) got it back again, 
and a speedy cure followed. 

This case served me in good stead for several years. When the 
stiff period came on I used to get my patient to sit down on a chair, 
and under pretense of doing something to the knee would put my 
hand under the chair, catch him by the ankle, and haul the leg vigor- 
ously back beneath the chair, cracking up the adhesions at one wrench. 
This somewhat cowardly proceeding was generally followed by a fear- 
ful yell and the use of unparliamentary language on the part of male 
patients. But after the agony had subsided I have not infrequently 
ordered the patient to walk round the room, and the man who a few 
minutes previously could hardly put the affected limb to the ground 
generally did so, and would announce that the leg felt quite different 
and that I must have put something back that had been out of place. 

I thought I had reached a very exalted pitch of boldness in crack- 
ing up rusty joints till lately, when my vanity was grievously mortified 
by two cases. 

A young girl was brought to me for my opinion about her knee. 
She was in process of recovery from chronic synovial disease—the 
old-fashioned “white swelling.” No suppuration had ever occurred, 
and the joint had been treated for months with the most perfect rest 
by the family medical attendant, in conjunction with a surgeon of 
eminence. The knee was certainly devoid of any signs of inflam- 
matory mischief, and the child had no pain in it except when it was 
moved. But a very little movement indeed produced screams, and the 
articulation was still rounded and spindle-shaped, and had not regained 
its natural heights and hollows; so I came to the conclusion that fur- 
ther rest after all was the safest thing, and that the existing treatment 
ought to be continued for a while longer. About a week afterward I - 
heard from the father that he had taken the child to a professor of 
bone-setting, who at once said that all that was the matter with it now 
was too prolonged rest, and advised shampooing and movement. A 
professional shampooer was got, and in a short time the girl was walk- 
ing about. On thinking carefully over the case I saw that after all 
there could not have been any real mischief going on inside the joint, 
for it was quite cool and free from pain when not moved. When bent, 
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the adhesions were stretched and gave pain. It was its rounded, swol- 
len look that induced me to suggest further rest. But one must remem- 
ber that often about these long-inflamed joints there is a good deal of 
what the old surgeons used to call “solid edema,” which the enliven- 
ing treatment of rubbing and movement is the very best thing to 
dissipate. 

A little boy ten years old got synovitis of the knee after an acci- 
dent. He was under the care of a colleague. He was put on a 
Thomas’s splint, and the joint kept absolutely at rest for weeks. It 
became stiff, and when any attempt at movement was made then came 
pain and swelling, and naturally more rest was enjoined. Suddenly 
the mother took him up to London to the famous bone-setter, Mr. H. 
He administered chloroform. He waggled the leg in all directions, 
and then packed it in ice for four-and-twenty hours. Finally he an- 
nounced that the head of the tibia was out of place, and had been so 
ever since the accident, but that he had now put it back again. The 
boy was walking about in a week, and remained sound for a year or 
more. Then he ran a race with some other boys. That night he had 
pain in the old knee, and by next morning had a tumblerful of fluid 
in the capsule. I was called. I ordered the Thomas’s splint to be 
brought forth again amid the tears of the mother, who protested that 
the former unfortunate state of matters was entirely due to its use. I 
fomented, bandaged, strapped, and blistered, till at the end of about 
six weeks the joint was completely empty of fluid. All the time I 
kept assuring the apprehensive mother that we would move the leg in 
due time, after the fashion of Mr. H., and that she need not fear any 
ultimate stiffness. When I thought the proper time had arrived I did 
begin gently to move the joint. But next day it filled up with fluid, 
and another period of rest was necessary. I was just thinking about 
a further attempt, when it became necessary for me to take my holi- 
day. On my return I found Mr. H. had paid one of his professional 
visits to Liverpool. The lady at once took the boy to him, and he 
repeated the same operation. 

Now what does it all mean? It simply comes to this, I suppose, 
that after prolonged rest there are fibrous bands in the joint, and the 
fasciz want stretching, and the tendons are glued to their sheaths; in 
short, the joint is in the position of a rusty lock, and the bone-setter 
takes the key and gives it two or three good turns, and then it works 
sweetly. It may be said that we all know that, but somehow or an- 
other we don’t know when to turn the key. I am beginning to think 
that we not infrequently delay it too long. 
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If you ask what are the indications for breaking up a joint, I find 
it difficult to reply. Only experience will thoroughly teach one; but, 
in a general way, length of time from the injury, amount and character 
of rest, coolness of the joint to the touch, and absence of pain except 
on movement are the safest guides. 


Breer Tea — Liesic’s Extract — ExtTractum CARNIS AND 
Urine. — Richard Neale, M.D., Lond., in Practitioner for No- 
vember : 


Many writers have endeavored to impress the public and the 
profession with the true value of beef tea, viz. that it is not a nutri- 
ent, but a stimulant, and that it mainly contains excrementitious ma- 
terials. You constantly meet with those, even in the ranks of the 
profession, who believe beef tea to be really a powerful nutriment, 
while in most cases among the public your positive statement that in 
milk we possess a far cheaper and more powerful blood- and flesh- 
making food than in beef tea is met with a skeptical stare. A short 
time since a physician wrote how he was not infrequently called to 
cases where he found the patient literally starving to death in the 
midst of plenty. Wines and liquors of all choice brands covered 
the table, with beef tea, jellies, and essence of meats in all their end- 
less varieties, some of which, the consultant was told, were given every 
half hour, and that therefore the patient had been well kept up. By 
a speedy clearance of all but the brandy-bottle, and with the addition 
of two or three pennyworth of milk, he had on several occasions res- 
cued a young and valuable life from certain death. The late Dr. Fran- 
cis Sibson showed how detrimental beef tea may prove in some cases 
of Bright’s disease, where the kidneys are already taxed to the utmost 
to throw off metamorphosed structures, and yet the metamorphosed 
structures of the muscles of the cow are superadded; for these very 
materials, had the animal lived, would have been passed away as urine. 
Frequently too beef tea is advised by practical physicians in diarrhea, 
dysentery, and during diarrhea of typhoid. Certainly a large experi- 
ence of tropical dysentery and diarrhea has taught the writer to look 
upon this fluid in the light of poison in such cases. Dr. Lauder Brun- 
ton, in some very able remarks upon the occasional injurious results of 
beef tea, says, ““We find only too frequently that both doctors and 
patients think that the strength is sure to be kept up if a sufficient 
quantity of beef tea can only be got down; but this observation, I 
think, raises the question whether beef tea may not very frequently be 
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actually injurious, and whether the products of muscular waste which 
constitute the chief portion of beef tea or beef essence may not under 
certain circumstances be actually poisonous. For although there can 
be no doubt that beef tea is in many cases a most useful stimulant— 
one which we find very hard indeed to do without, and which could 
hardly be replaced by any other—yet sometimes the administration of 
beef tea, like that of alcoholic stimulants, may be overdone, and the 
patient weakened instead of strengthened.” The non-nutritive but val- 
uable stimulating powers of beef tea, and its excellence as a vehicle 
for flesh-making food, such as bread, being fully conceded, it will be 
interesting to note some facts proving that similar properties have long 
been known as pertaining to urine. In South America urine is a com- 
mon vehicle for medicine, and the urine of little boys is spoken highly 
of as a stimulant in malignant smallpox. Among the Chinese and 
Malays of Batavia urine is very freely used. One of the worst cases 
of epistaxis ceased after a pint of fresh urine was drunk, although it 
had for thirty-six hours or more resisted every form of European medi- 
cine. This was by no means an unusual result of the use of urine, as 
I was informed by many of the natives. Hypodermic injections of 
secale were then unknown. As a stimulant and general pick-up I 
have frequently seen a glass of a child’s or young girl’s urine tossed 
off with great gusto and apparent benefit. In some parts of our own 
country the use of urine as a medicinal agent is not unknown. The 
use of urate of ammonia and guano was noticed by Bauer in 1852, 
who found their external use of value in phthisis, lepra, morphea, and 
other obstinate skin-diseases. Dr. Hastings’s report of the value of 
the excreta of reptiles in the treatment of phthisis will also be fresh in 
the recollection of the older members of the profession. 


SUPPURATION WITHOUT MICRO-ORGANISMS.—In the October 
number of Virchow’s Archiv. Dr. Uskoff, of Cronstadt, states 


that he has made experiments which appear to prove that sup- 


purative inflammation can occur independently of micro-organ- 
isms. He injected small quantities of distilled water, milk, oil, 
pus, and turpentine into the subcutaneous cellular tissue of dogs, 
and examined the tissues microscopically a few days later. He 
found that the injection of bland fluids, such as water and milk, 
caused no suppuration, provided that only a gram or two was 
injected, but that large abscesses formed when several grams 
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were introduced. The injection of turpentine, especially when 
not diluted with oil and carbolic acid, produced in most cases 
large abscesses containing pus which was entirely free from 
micro-organisms. From this Dr. Uskoff concludes that al- 
though micro-organisms may in many cases be the proximate 
cause of suppuration, morbid process may exist independently 
of them, being due to chemical irritation, as when turpentine is 
used, or to damage of tissues, as in cases where a considerable 
amount of water is forcibly injected. 


WHEN TO Use MALtTinE.—In order to aid the defective action 
upon starch by the natural diastase being deficient in quantity or 
impaired in power, we add the artificial diastase “maltine.” But, 
as Dr. Roberts points out, in order to make this ferment opera- 
tive it must not be taken after a meal is over. Rather it should 
be added to the various forms of milk porridge or puddings be- 
fore they are taken into the mouth. About this there exists no 
difficulty. Maltine is a molasses-like substance, and mixes read- 
ily with the milk, gruel, etc., without interfering either with its 
attractiveness in appearance or its toothsomeness; indeed its 
sweet taste renders the gruel, etc. still more palatable. A min- 
ute or two before the milky mess is placed before the child or 
invalid the maltine should be added. If a certain portion of 
baked flour, no matter in what concrete form, were added to 
plain milk, and some maltine mixed with it before it is placed 
on the nursery table, we should hear much less of infantile indi- 
gestion and malnutrition. (Fothergill, in Practitioner.) 


PREVENTION OF Hay-FEVER.—Mr. J. B. Hannay, of Cove Cas- 
tle, Loch Long, N. B., writes to Nature that he has succeeded 
in finding a method which is a really effectual cure for this really 
distressing complaint, and as he knows that many are rendered 
miserable during the most enjoyable part of the year he hastens 
to give them the benefit of the result of his inquiries. One 
thing which misled him was, that his eyes were often very much 
inflamed and pained during an attack, and he often tried reme- 
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dies for his eyes (which have sometimes gone wrong when he 
had no hay-fever) when they were only affected in sympathy 
with his nose. He found that the only thing required was to 
prevent the entrance of the pollen-grains into the nose. When 
there were not many in the air, as during or after rain, it was 
simply necessary to stop the nose with a spring clip. He used 
a piece of brass or steel ribbon bent double, and having only 
sufficient spring to close the nostrils without undue pressure. 
This caused the patient to breathe by the mouth, but one soon 
became accustomed to the inconvenience. He found that to 
stop the nostrils with cotton wool was far too irritating, espe- 
cially as those affected with hay-fever were so owing to the ten- 
derness of the internal coating of the nose. When going among 
hay a further precaution should be taken, viz. plugging the lach- 
rymal ducts. He used for this purpose dumb-bell shaped pieces 
of glass, which were easily slipped into the ducts, and could 
be removed when wanted. Thus protected, any one who was 
troubled by hay-fever could go into the camp of the enemy and 
stir up hay in a field with as much impunity as one not troubled 
with this “sixth sense.” 
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Back AND Beyonp.—It is not a meaningless nor a merely 
formal custom, this one that the world has fallen into, of paus- 
ing at the end of the old and the beginning of the new year 
and devoting a moment to sober retrospect and prospect. It is 
but natural that the traveler who has reached the summit of a 
mountain should turn for an instant and look back over the road 
he has passed, it matters not whether it has been rough and wea- 
risome or smooth and pleasant. And however joyous or joyless 
his journey may have been, there is a touch of regret and a 
tinge of melancholy in this parting look, because he knows he 
shall never tread that path again. 1t is the pathos which pertains 
to all things past—a pathos which he feels none the less because 
the way before him seems fair and full of promise — because 
fancy or faith has whispered that “ beyond the Alps lies Italy.” 

And so we, standing now upon this water-shed of time, and 
looking behind and below us at the progress of a year, see much 
over which to pause and ponder before setting our faces to the 
future. We see a year big with events of great import—a year 
which shall ever remain memorable in the record of years; we 
see rare and remarkable phenomena in the heavens and unusual 
meteorological conditions on the earth; we see great lights of 
learning and literature go out, with none to take their places; 
we see the rulers of two mighty governments struck down by 
assassins’ hands; we see the people of one of these, as with one 


heart, racked by the unrest of hope and despondency; and we 


see the sympathy of the nations poured out to them in a manner 
that proves that though the peoples and principalities of the 
globe may be as “diverse as the waves” they are yet “one as 
the sea.” Furthermore, we see the world comparatively at 
peace. No great famines or plagues have brought devastation 
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and woe upon it. The strides of science have been strong, steady, 
and straight. Particularly has the medical profession cause for 
self-gratulation over the advancement it has made. The work 
which has been done within our own land in placing it upon 
that solid and high basis which all its true students desire has 
been neither insignificant nor ineffective. 

With prosperity in our temporal affairs, what cause is there, 
brother, for discouragement or the dumps? The view back- 
ward, sentiment aside, should but inspire us anew for whatever 
is before us. Avaunt, then, to vain regrets! Right about and 
face forward with only chastened memories for the Old Year, 
with a manly will and trust for the New. Let us take up the 
journey with quickened steps, looking upon the days of the past 
as only the stars of the night behind us, which borrow their light 
alone from the sun toward which we advance. 


Erasmus WILsoN, Esg., PRESIDENT OF ROYAL COLLEGE OF 
SurGEoNnS.—The honor of knighthood has been conferred on 


Mr. Wilson. The intelligence will give great pleasure to the 


numerous friends in America of this veteran surgeon and genial 
gentleman. No medical man living has to many and varied and 
great professional achievements added such large and enlight- 
ened uses of his private fortune as has Mr. Wilson. Among his 
gifts may be mentioned the endowment of a chair at the College 
of Surgeons, a wing added to the Margate Infirmary at an out- 
lay of $150,000, a large donation to the Medical Benevolent 
College at Epsom, besides other gifts to like objects. It is to 
him also that London owes the famous obelisk, Cleopatra’s Nee- 
dle, which at his sole cost he had transported from Egypt to the 
banks of the Thames, where it stands an enduring monument to 
the successful career and princely munificence of its donor. 


PaRIs versus AMERICAN MEDICAL STUDENTS.—In Paris there is 
but one professor of obstetrics to twenty-five hundred students. 
We know some American schools who supply two or more pro- 
fessors of obstetrics to fifty students. 
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THE VALUE OF O_p Books.—Would you know how to rec- 
ognize “male hysteria” and to treat it, take down your Syden- 
ham; would you read the experience of a physician who was 
himself the subject of asthma, and who, notwithstanding that, in 
the words of Dr. Johnson, “ panted on till ninety,” you will find 
it in the venerable treatise of Sir John Floyer; would you listen 
to the story of the king’s evil cured by the royal touch, as told 
by the famous chirurgeon who fully believed in it, go to Wise- 
man; would you get at first hand the description of the spinal 
disease which long bore his name, do not be startled if I tell 
you to go to Pott—to Percival Pott, the great surgeon of the 
last century. (O. W. Holmes.) 


How to TREAT HoMEopaATHY.—I would extend the hospital- 
ity of these shelves to a class of works which we are in the habit 
of considering as being outside of the pale of medical science 
properly so called, and sometimes of coupling with a disrespect- 
ful name. Such has always been my own practice. I would 
give Samuel Hahnemann a place by the side of Samuel Thom- 
son. Am I not afraid that some student of imaginative turn and 
not provided with the needful cerebral strainers, without which 
all the refuse of gimcrack intelligences gets into the mental 
drains and chokes them up—am I not afraid that some such 
student will get hold of the “Organon” or the “ Maladies 
Chroniques” and be won over by their delusions, and so be 
lost to those that love him as a man of common sense and a 
brother in their high calling? Not inthe least. If he showed 
any symptoms of infection I would for once have recourse to 
the principle of sémzlia similibus. To cure him of Hahnemann 
I would prescribe my favorite homeopathic antidote, Okie’s Bon- 
ninghausen. If that failed I would order Grauvogl as a heroic 
remedy, and if he survived that uncured I would give him my 
blessing, if I thought him honest, and bid him depart in peace. 
For me he is no longer an individual. He belongs to a class of 
minds which we are bound to be patient with if their Maker 
sees fit to indulge them with existence. We must accept the 
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conjuring ultra ritualist, the dreamy second-adventist, the erratic 
spiritualist, the fantastic homeopathist, as not unworthy of phi- 
losophic study—not more unworthy of it than the squarers of 
the circle and the inventors of perpetual motion, and the other 
whimsical visionaries to whom De Morgan has devoted his most 
instructive and entertaining ‘“ Budget of Paradoxes.” I hope 
therefore that our library will admit the works of the so-called 
eclectics, of the Thomsonians, if any are in existence, of the 
clairvoyants, if they have a literature, and especially of the ho- 
meopathists. This country seems to be the place for such a 
collection, which will by and by be curious and of more value 
than at present; for homeopathy seems to be following the path- 
ological law of erysipelas—fading out where it originated as it 


spreads to new regions. (/did.) 


A Worp To THE LitrLe Doctors wHo AFFECT INGERSOLL.— 
Mr. O. H. Rothacker, a gifted young journalist formerly of this 
city, writes in the Denver Tribune in the following manly way 
of Robert Ingersoll: 


There is one effect, and one only, which he is producing. This is 
harm. He is the idol of addle-pated young men who are deaf and 
dumb and daft in the world of thought. He is the gospeler of little 
parrots who only remember, yet who deceive themselves into a belief 
that they think. He puts words into their mouths, and they, poor 
fools, holding the theory that to be an infidel is an evidence of intel- 
lect, repeat them and statueize as advanced thinkers. He tells them 
to “progress,”’ and they at once proceed to “progress;’’ but he neg- 
lects to show what they are to “progress” to. His doctrine is strictly 
a doctrine of subtraction. He takes away, but he gives nothing for 
that which is taken. He destroys, and then mounts upon a broken 
pillar and calls the ruin progress, and liberty, and reform, and many 
other fine names. But the ruin is still a ruin in spite of his beatific 
adoration of it and misuse of sounding substantives. And this is his 
triumph. These are his results. Claiming a position as a leader in 
the world of reason, his victories are only among those who have but 
the foggiest notions of what reason is. He is not a judge of Chris- 
tianity. He is its prosecutor. With all his glittering phrases about 
womanliness and mother-love, he has made more bitter tears flow 
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down the cheeks of mothers who have seen the sons they had taught 
the better lesson wander off under the charm of our newer Pied Piper 
of Hamelin than any other man in America. He sows his seed of 
words, and the crop is pain and unrest. And this, he says, is reform 
and liberty. 

Life is the child of truth. That which lives through centuries and 
resists the attacks of generations of hostile intellect has in it the vital- 
ity of authenticity. Zempora mutantur et nos mutamur in illis. Things 
are plainer than they were, and the world is growing reasonable. The 
contraction which bigotry urged has gone out of fashion, and the newer 
doctrine of breadth is more in consonance with what was taught by the 
Nazarene. ‘The centuries have outworn the places where he walked 
and talked. Fertility has gone from the fields of Galilee. The pop- 
ulous villages which once lined the shores of the Galilean Sea are 
ruined and desolate. The fishermen who stopped in their hauls to 
hear his words are far-away outlines. The long trains of pilgrims 
which toiled up the steep sides of the Mount of Olives and found the 
first sweeping view of the Holy City, with its magnificent temple and 
glittering architecture—reward enough for all the trials which had 
been endured—struggle no more along the paths which their feet had 
made. ‘The gossips who gathered by the wayside and in the shops to 
chatter garrulously of the peasant who called himself the Messiah are 
folded in the silences. The Roman soldiery who lounged carelessly 
in the tribute provinces have gone back to the earth from whence they 
came. The time and its teeming life form a picture vague and distant. 
Past it events have swept. New years have been born, grown old, and 
died, and history has added many chapters to the world’s story. Wars 
and woes have been thrown heterogeneously into the lumber-room of 
the centuries, covered with dust and wrapped in the noiseless mantle 
of forgetfulness. Millions upon millions of lives have walked, hand 
in hand with sorrow and solace, out of the mystery into the mystery 
again. Kingdoms and crowns have risen and fallen in the juggleries 
and jealousies of national rivalries, and the glory of one epoch has 
become the hopeless pride of eyes that looked back from another. 
Yet his doctrine still lives. The growth of civilization is its growth. 
The progress of intellect is its progress. The scoffers may cry out at 
it. Ribald tongues may turn the weapons of hate upon it. Hypoc- 
risy may stab it under the fifth rib while heresy buffets it in the face. 
But it is eternal. Above the clamor of cant, above the desperate 
declamation of infidelity, above the tedious twaddle of formalism, 
above the quibbling trivialities of little-brained pretenders, sounding 
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clearly through the discordant chorus, vibrates the last appeal which 
came from the uncrowned and crucified king—and it is an appeal for 
them—* Father, forgive them, for they know not what they do.” 


HomEOPATHY IN GERMANY.—The /lomeopatische Rundschau, 
of Leipzig, says, ‘“ While we feel proud of the spread and rise of 
homeopathy across the ocean, we are overcome by sorrowful 


regrets at the position homeopathy occupies in Germany.” 


ProFessor VircHow.—This illustrious savan was recently 
entertained at a supper at Berlin by a thousand medical stu- 
dents. The chair occupied by the professor was decorated with 
laurel wreaths. Speeches were made, toasts were offered and 
responded to, bands played, and ladies graced the occasion by 
their presence. 


Tue New Enctanp Mepicat Monrucy is the title of a very 


superior journal of forty-eight pages, double column, the first 


number of which was issued in October. It is published in 
Newtown, Conn., at two dollars a year, is edited by Dr. W. C. 
Wile, and gives abundant promise, in both its contributions and 
editorials, of usefulness. 


Tue Present Status or Homeopatuy.— “Whatever the in- 
fluences have been which have checked the outward develop- 
ment of homeopathy, it is plainly evident that the homeopathic 
school, as regards the number of its openly-avowed representa- 
tives, has attained its majority, and has begun to decline both in 
this country and in England.” (Homeopathic Times.) 





